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SECTION1 - INTRODUCTION, PURPOSE, AUTHORITY AND
GOVERNANCE

1.1-INTRODUCTION

On April 27, 2010, the Illinois Supreme Court established the Special Supreme Court Advisory
Committee for Justice and Mental Health Planning (Advisory Committee). The Supreme Court’s
general charge to the Advisory Committee, reissued in September 2014, states, “The Advisory
Committee shall study, review and collaborate on issues and matters related to mental illness and
the justice system in order to make recommendations to the Supreme Court.” This charge
extends to the Advisory Committee’s collaboration with the Administrative Office of the Illinois
Courts (AOIC) in the development of statewide Standards for problem-solving courts (PSC).

PSC are also known as specialty or therapeutic courts. PSC include, but are not limited to, drug,
mental health, veterans and DUI courts. They have developed nationally and in Illinois to
provide an alternative forum for individuals in the criminal justice system who have behavioral
health disorders, which include mental illness and substance use disorders. PSC utilize a
collaborative, therapeutic approach with justice professionals partnering with  community
treatment providers to address an individual’s underlying behavioral health issues.

Common features of a PSC include, but are not limited to, a designated judge and staff;
specialized intake and screening procedures; intense and coordinated treatment procedures
administered by a trained multidisciplinary professional team; close evaluation of court
participants, including continued assessments and modification of the court requirements and/or
use of sanctions, incentives and therapeutic adjustments to address behavior; frequent judicial
interaction with participants; less formal court process and procedures; voluntary participation; a
low treatment staff-to-client ratio; and additional goals of cost savings and an increase in public
safety.

PSC operate without bias or prejudice, including, but not limited to, bias or prejudice based upon
gender, race, nationality, ethnicity, limited English proficiency, disability, socio-economic status
or sexual orientation.

1.2 - PURPOSE

The purpose of these statewide Standards is to set forth the minimum requirements for the
planning, establishment, certification, operation and evaluation of all PSC in Illinois. The intent
of adoption of the Standards is to assure that scarce public resources are used in ways that assure
the greatest positive return on the investment.

The Standards are based on evidence-based practices, now well established by a substantial body
of research, as well as on promising accepted practices that are correlated with positive, cost-
effective outcomes and enhanced public safety. While the Standards are developed for the
purpose of ensuring consistent and uniform evidence-based practices in PSC, they also allow
local PSC to innovate and tailor their programs to respond to local needs and utilize local
resources.
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1.3-AUTHORITY

General administration and supervisory authority over all courts is vested in the Illinois Supreme
Court and is exercised by the Chief Justice in accordance with the Supreme Court’s rules (lll.
Const. 1970, art. VI, § 16). Pursuant to its authority, the Illinois Supreme Court has adopted
these uniform Standards for the operation of all PSC in Illinois. The Standards shall be
incorporated in the practices, procedures and operations of all PSC. Implementation of these
Standards is required for certification of all PSC in Illinois.

1.4 - GOVERNANCE

Compliance with these Standards will be monitored by the AOIC through the application and
certification and recertification processes required by the Supreme Court. (See contact information
in the Appendix.)

1.5- LEGISLATION

Statutes specific to PSC include the Drug Court Treatment Act (730 ILCS 166/1 et seq.), the
Mental Health Court Treatment Act (730 ILCS 168/1 et seq.) and the Veterans and
Servicemembers Court Treatment Act (730 ILCS 167/1 et seq.).

1.6 - ACCESS TO JUSTICE

In order to be certified, each PSC must ensure that its policies and procedures are in accordance
with and consistent with all applicable policies and applicable rules of the Illinois Supreme Court
and all applicable Local Rules, Administrative Orders, General Orders and Policies of the Circuit
Court where the PSC is located, which set forth requirements for access to justice. The applicable
Illinois Supreme Court policies include, but are not limited to, the Illinois Supreme Court Language
Access Policy, the Illinois Supreme Court Code of Interpreter Ethics, and the Illinois Supreme
Court Policy on Assistance to Court Patrons by Circuit Clerks, Court Staff, Law Librarians and
Court Volunteers. Applicable Circuit Court policies include policies on access for persons with
disabilities consistent with Title Il of the Americans with Disabilities Act.

Commentary:

Equal access to the courts regardless of one’s language limitations or disabilities is an important
issue in Illinois.

Illinois has a significant and growing number of people with limited English proficiency, the vast
majority of whom are Spanish speaking. As such, the fair administration of justice requires that our
state’s courts, including PSC, be language accessible to all people, including those who have
limited English proficiency. There are a number of resources available to PSC if the need for an
interpreter arises, including the Administrative Office of the Illinois Courts Interpreter Registry, the
Illinois Deaf and Hard of Hearing Commission Interpreter Directory, freelance interpreters,
interpreting agencies and telephonic and video interpreters. The PSC can also refer to its judicial
circuit’s Language Access Plan, which identifies available language access resources and can be
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found with the circuit’s Office of the Chief Judge on the Administrative Office of the Illinois Courts’
website.

Moreover, equal access to justice requires that our state’s courts, including PSC, accommodate the
needs of individuals with disabilities. The Americans with Disabilities Act (ADA) is a federal statute
intended to protect the civil rights of people with disabilities and ensure they have the same
opportunities as people without disabilities. 42 U.S.C. § 1210l et seq. More specifically, Title Il of
the Act states, “no qualified individual with a disability shall, by reason of such disability, be
excluded from participation in or be denied the benefits of the services, programs, or activities of a
public entity, or be subjected to discrimination by any such entity.”” As public entities, circuit courts
are required to accommodate the needs of individuals with disabilities to ensure equal access to all
court programs.

It is the responsibility of a person with a disability to inform the PSC that an accommodation is
needed. The PSC is not required to make an accommodation if it would impose an undue hardship
on the operation of the PSC, and that would be determined on a case-by-case basis. There are a
number of resources available to PSC if there is a need for a disability accommodation, including
each circuit’s Court Disability Coordinator.
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SECTION 2 - APPLICABLITY, TIME FOR COMPLIANCE,
CERTIFICATION AND RECERTIFICATION

2.1 - APPLICABILITY

The Standards apply to all adult PSC that are currently in operation and proposed PSC or
specially designated PSC calendars.

2.2-TIME FOR COMPLIANCE

It is recognized that achieving total compliance with the Standards will depend on availability of
local resources and will require a reasonable period of time. For this reason, a PSC already in
operation at the time of the adoption of these Standards will be granted up to one year to come
into compliance and become certified. For good cause shown, a court may thereafter be granted
an additional six months to come into compliance and become certified.

2.3-CERTIFICATION

Existing PSC and proposed PSC or specially designated PSC calendars will be evaluated and
certified as compliant with these Standards through the certification process and timeline
required by the Supreme Court. All PSC shall comply with all requirements for certification
and recertification.

An Application must be completed and submitted by all PSC in existence and being established.
Once an Application is completed, it must be signed by the Chief Judge of the Circuit in which
the PSC is to operate, and sent to the AOIC, where it will be reviewed and analyzed. Once it is
reviewed and noted as complete, a site visit will be scheduled by the AOIC to observe team
staffing and court sessions and/or to meet with stakeholders. If the Application and observed
processes during the site visit comport with the Standards, the AOIC will forward its findings
and the documentation to a Subcommittee of the Special Supreme Court Advisory Committee.
The Subcommittee will then give its recommendation to the AOIC. If at any point in this
process the PSC does not meet the Standards, suggestions will be made and technical assistance
will be offered to bring the PSC into compliance, and an opportunity for another review will be
afforded. If a PSC is unable or unwilling to comply with the Standards, then the PSC would be
so advised, but could then request time to develop a plan of improvement to allow it to continue
operations. The Committee and AOIC, via the Director of the AOIC, will submit consensus
recommendations for certification to the Supreme Court.

2.4 -NOTICE OF TERMINATION

Courts unable or unwilling to substantially comply with the Standards after the applicable period
would be subject to a preliminary notice of termination. Such notice would require that no new
admissions be accepted into the PSC and that a plan for completion of existing participants be
submitted to the AOIC Problem-Solving Court Coordinator.

A PSC receiving a preliminary notice of termination would be allowed an opportunity to present
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a request for continuance of operations. This request could include a new plan of improvement or
other proposals that would allow continued operation for a specified period of time.

2.5-NOTICE OF SUBSTANTIVE CHANGE

A PSC that has received certification shall give written notice to the AOIC of any change in the
PSC judge, local PSC coordinator, PSC name, type of program, location, or policy. Notice of
program or operational changes shall be submitted to the AOIC no later than thirty days after the
change takes effect. The AOIC may require a new application for certification or site visit based
on the change.

2.6 - RECERTIFICATION

All PSC shall be subject to recertification every three years, pursuant to a process developed by
the AOIC and Advisory Committee. The purpose of recertification will be to ensure ongoing
compliance with these Standards and to ensure implementation of any amendments to these
Standards. An application for recertification will be available from the AOIC.
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SECTION 3 - DEFINITIONS

3.1 — Administrative Office of the Illinois Courts (AOIC) — The Administrative Director and
staff, who are appointed by and serve at the pleasure of the Supreme Court to assist in carrying
out the duties of the Court. The AOIC continually seeks to support a unified court system, ensure
the uniform application of standards for the investigation, management and supervision of
individuals involved in the justice system and to enhance public safety.

3.2 — AOIC Problem-Solving Court Coordinator — Statewide coordinator who monitors
compliance with PSC Standards, reviews and makes recommendations to the Advisory
Committee about PSC certification applications, ensures training and technical assistance to PSC
stakeholders and maintains reporting of statistical data for performance analysis.

3.3 — Case Management Plan — A comprehensive plan that directs the monitoring, supervision
and therapeutic interventions of a PSC participant. The plan is based upon the results of a risk
and needs assessment of a participant and includes the clinical treatment plan and any applicable
court orders or documentation. The case management plan may be modified based on the results
of future assessments.

3.4 — Certification — The process by which a PSC obtains approval from the Supreme Court to
operate in accordance with these Standards.

3.5 — Clinical Assessment Tool — A validated assessment tool administered by a qualified
clinician to determine the treatment needs of participants.

3.6 — Clinical Treatment Plan — A plan that addresses substance abuse or addiction and/or
mental health issues by:

(1) Identifying the individual participant’s strengths and needs through clinical
assessment;

(2) Defining goals and objectives based on those identified strengths and needs; and

(3) Identifying the services to be provided.

3.7 — Consent to Participate — A form that must be signed in open court prior to admittance to a
PSC. It must indicate that participation in the PSC is voluntary and include the terms of
participation in the PSC. (See Appendices A, B, and C.)

3.8 — Disability — Refers to an individual covered by the Americans with Disabilities Act
or similar local, state or federal laws, who has a physical or mental impairment that
substantially limits one or more of the major life activities, has a record of such
impairment or is regarded as having such impairment.

3.9 - Discharge Plan — A plan developed by the PSC team that provides for linkages to services
and resources for a PSC participant with continuing treatment needs after he or she is discharged
from the PSC.

3.10- Evidence-Based Practices (EBP) — Evidence-Based Practices are approaches which
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have been empirically researched and proven to have measurable positive outcomes;
interventions that have been rigorously tested, have yielded consistent, replicable results, and
have proven safe, beneficial, and effective. Identifying “what works” and applying the evidence-
based knowledge to program development is critically important to assure the use of
practices in the delivery of behavioral health services. (See Appendix D for resources and links.)

3.11 Incentives — Responses to a participant’s behavior that are considered positive and
productive. Examples are verbal praise, program phase advancement, social recognition, tangible
rewards, and/or graduation. (See Appendix E.)

3.12 — Level of Service Inventory-Revised (LSI-R) — Proprietary validated assessment tool
used to measure static and dynamic risk factors and also to provide information on protective
factors of the PSC participant. A validated assessment tool providing a structured method for
assessing each offender’s tendencies toward criminal behavior and his or her need for targeted
interventions. Developed by Don Andrews, Ph. D, and James Bonta, Ph. D., the LSI-R is an
objective, quantifiable instrument that provides a consistent and valid method of predicting
current risk to re-offend. It is also a reliable means of measuring offender change over time,
through reassessment. These measures are derived from a detailed criminal history of past
behaviors and patterns, and lifestyle and personality features, which provide a comprehensive
risk profile of each individual offender. The LSI-R has been validated for Illinois adult probation
populations. The LSI-R is a semi-structured in-depth interview which provides information that
is supplemented with official records and/or collateral sources to provide a score that reflects an
offender’s potential risk to re-offend.

3.13 — Licensed Treatment Provider- As used in these Standards, a person who individually
holds, or a person who is a qualified staff member of an entity that holds, a currently valid
license or certification from the appropriate United States or State of Illinois governmental
department or agency to provide substance use treatment, mental health treatment, behavioral
health treatment, medical treatment, counseling and/or related services.

3.14 - Limited English Proficiency — Refers to an individual who speaks a language other than
English as his or her primary language and has a limited ability to read, write or understand
English and requires the assistance of a foreign language interpreter or sign language interpreter
to effectively communicate.

3.15 - Local Problem-Solving Court Coordinator — A PSC team member designated to handle
the administration, management and coordination of problem-solving court services and
operations in a local jurisdiction.

3.16 — Memorandum of Understanding(s) (MOU) — A formal agreement among the PSC team
members’ offices or organizations that defines and documents the roles and responsibilities of
each member. Also referred to as an intergovernmental agreement. (See Appendices F1 and F2.)

3.17 — Multidisciplinary Stakeholders Group — A group comprised of stakeholders, including,
but not limited to, representatives from the judiciary, the prosecutor’s office, the public
defender’s office, licensed treatment providers, probation/court services, law enforcement
agencies, and local government, utilizing a comprehensive and collaborative process in
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developing or enhancing a PSC program.

3.18 — Post-Adjudicatory PSC — A type of PSC that allows an individual who has admitted
guilt or has been found guiltyto enter a PSC as part of the individual’s sentence or disposition.

3.19 — Pre-Adjudicatory PSC — A type of PSC that allows an individual to consent to enter
a PSC before plea, conviction or disposition and requires successful completion of the PSC.

3.20 — Pre- and Post-Adjudicatory (Combined) PSC — A type of PSC that allows individuals
to enter a PSC before plea, conviction or disposition, while also permitting individuals who
have admitted guilt or been found guilty to enter a PSC as a part of the sentence or disposition.

3.21 — Problem-Solving Court (PSC) — A specially designated court, court calendar or docket
facilitating intensive therapeutic treatment to monitor and assist participants in making positive
lifestyle changes and reducing the rate of recidivism. PSC are non-adversarial in nature.
Common features of a PSC include, but are not limited to, a designated judge and staff;
specialized intake and screening procedures; intense and coordinated treatment procedures
administered by a trained multidisciplinary professional team; close evaluation of court
participants, including continued assessments and modification of the court requirements and/or
use of sanctions, incentives and therapeutic adjustments to address behavior; frequent judicial
interaction with participants; less formal court process and procedures; voluntary participation; a
low treatment staff-to-client ratio; and additional goals of cost savings and an increase in public
safety.

3.22 — Problem-Solving Court Judge — The judge who presides over a PSC.

3.23 Problem-Solving Court Team — The team responsible for implementing the daily
operations of a PSC. The PSC team shall include the judge, a prosecutor, a public defender,
probation officer(s), licensed treatment provider(s), and the local PSC coordinator. PSC teams
may include additional team members, including a participant’s private counsel of record.

3.24 — Protective Factors — Conditions or attributes (skills, strengths, resources, supports or
strategies) that aid, mitigate or eliminate a participant’s risk to re-offend or violate the terms of
supervision.

3.25 — Recertification — All PSC shall be subject to recertification every three years, pursuant to
a process developed by the AOIC and the Advisory Committee. The purpose of recertification
will be to ensure ongoing compliance with these Standards and to ensure implementation of any
amendments to these Standards. An application for recertification will be available from the
AOIC.

3.26 — Risk Factors — Static or dynamic factors that increase the likelihood of criminal behavior.
Static factors are aspects of the participant’s life that cannot be changed, including age, gender,
criminal history and age of first arrest; dynamic risk factors can be changed through successful
interventions, including substance abuse, education deficiencies, antisocial personality patterns
and pro-criminal attitudes.
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3.27 — Risk and Needs Assessment — The procedure used to determine the participant’s
criminogenic risk and needs using empirically validated instruments, including, but not limited
to, the LSI-R, for the purpose of determining eligibility, identifying risk and protective factors
and developing a case management plan.

3.28 — Sanctions — Consequences administered in response to a participant’s non-compliance
with the program requirements. Examples include, but are not limited to, verbal reprimands,
increased supervision requirements, community service, or jail detention. (See Appendix E.)

3.29 — Sequential Intercept Model — A systemic framework or model which graphically
illustrates the interactions, decision benchmarks and interventions designed to prevent
individuals with mental illness from entering or penetrating deeper into the criminal justice
system. The model was developed by Mark Munetz, MD, and Patricia Griffin, PhD.> (See
Appendix G.)

3.30 — Sequential Intercept Model Illinois — An adaptation of the Sequential Intercept Model
specific to practice in lllinois. (See Appendix H.)

3.31 — Special Supreme Court Advisory Committee for Justice and Mental Health Planning
(Advisory Committee) — The Committee established by the Illinois Supreme Court on April 27,
2010, to “study, review and collaborate on issues and matters related to mental illness and the
justice system in order to make recommendations to the Supreme Court.” This charge extends to
the Committee’s collaboration with the AOIC in the development of these Standards and the
PSC certification process.

3.32 — Status Review Hearing — A regularly scheduled court hearing attended by the PSC team
and PSC participants. During this hearing, a participant’s progress and compliance may be
reviewed by the PSC judge with the participant. A participant may address the PSC judge and/or
other members of the PSC team as it relates to his or her progress, compliance and/or treatment
needs. A participant may be given incentives and rewards, as well as sanctions, at the status
review hearing. Frequency of the hearings varies based on participant needs and progress, as well
as PSC resources.

3.33 — Target Population — Court-involved individuals who meet the eligibility criteria for the
PSC and who, through the use of validated assessment tools, are determined to be (1) moderate-
high to high criminogenic risk and (2) have high behavioral health treatment needs.

3.34 — Team Staffings — Collaborative, non-adversarial discussions among all PSC team
members that may include, but are not limited to, the topics of a participant’s compliance with
PSC program requirements; the utilization of rewards, sanctions or therapeutic adjustments;
phase promotion; graduation and termination. Other topics may include a person’s eligibility for
participation in the PSC, program data and outcomes, program improvements, research, and cross-
training.

3.35 — Therapeutic Adjustment — An alteration to a participant’s treatment requirements based
upon assessed needs.
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3.36 — Validated Risk Assessment Tool — An assessment tool that has been scientifically
proven to be reliable in the prediction of an individual’s risk to reoffend and treatment needs.

Commentary:

The definitions and terms contained in this section are not an exhaustive list of terminology.

! http://gainscenter.samhsa.gov/cms-assets/documents/145789-100379.bh-sim-brochure.pdf
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SECTION 4 - PLANNING AND ADMINISTRATION

4.1 - INITIAL PLANNING PROCESS

(@ A PSC shall utilize a comprehensive and collaborative planning process that includes
formation of a multidisciplinary stakeholders group that includes, but is not limited to,
representatives from the judiciary, the prosecutor’s office, the public defender’s office, licensed
treatment providers, probation/court services, law enforcement agencies, local government and
other relevant agencies/entities (e.g., United States Department of VVeterans Affairs).

(b) During the initial planning process, in order for the PSC to be certified, this group shall
complete the following:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)

Review statistical data and information to identify a target population;

Establish program goals and objectives;

Develop eligibilityand exclusionary criteria;

Determine capacityand type of PSC;

Identify resources for staffing and treatment;

Create a timeline for implementation;

Observe other PSC;

Review the Sequential Intercept Model and the Sequential Intercept Model Illinois;
Complete and execute MOU(s) among the team members’ offices or organizations;
and

(10) Designate a local PSC coordinator.

4.2 -WRITTEN POLICIES AND PROCEDURES

(@) After completion of the steps outlined in subsection 4.1(b), and prior to applying for
certification, written policies and procedures shall be developed that comply with these
Standards. The policies and procedures must comply with applicable state and federal
laws, applicable Supreme Court policies and procedures, and the policies and procedures
of the circuit court in which the PSC operates. PSC policies and procedures shall
incorporate interventions and approaches consistent with evidence-based practices and
principles.

(b) The written policies and procedures shall at a minimum contain the following:

(1)
(2)
(3)
(4)

()

(6)
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Mission statement;

Program goals and objectives;

Capacity and type of PSC, including designation of the PSC as a Pre-Adjudicatory
PSC, a Post-Adjudicatory PSC, or a Pre- and Post-Adjudicatory (Combined) PSC;
Eligibility and exclusionary criteria for participants, including policies and
procedures to prevent discrimination;

Assessment and enrollment processes, including processes for referral to the PSC,
for prompt assessments to determine participant eligibility, and for entry into the
PSC, including the signing of a Consent to Participate on the record in open court,
and the signing of a release of information form;

Responsibilities of each PSC team member consistent with the roles and



(7)

(8)

9)

responsibilities set forth in the applicable MOUs;

Policies and procedures for case management and supervision, including the

following:

(i)  The use of regular team staffings and status review hearings to monitor each
participant’s performance and progress;

(it)  Participant responsibilities, including attendance at status review hearings and
compliance with the Case Management Plan;

(iii) A description of the program phases and the requirements for progressing
through the phases;

(iv) The use and administration of incentives, sanctions, and therapeutic
adjustments; and

(v) Drug and alcohol testing protocol and procedures;

Program outcomes, including the requirements and procedures for obtaining

successful or neutral discharge from the PSC and for voluntarily withdrawing from

the PSC, as well as criteria and procedures for unsuccessfully discharging a

participant from the PSC. The consequences for voluntary withdrawal shall be

clearly stated;

Policies and procedures for ensuring compliance with state and federal

confidentiality statutes and regulations; and

(10) Plan for post program aftercare (discharge plan).

Commentary:

As part of the PSC procedures, the PSC should consider drafting and adopting an "Adverse
Event Plan" to clarify how information about an adverse event which may compromise the
integrity of the program (such as a violent act by one of the participants or serious injury to a
participant) is disseminated to team members. It should also cover designating a spokesperson
for the PSC under those circumstances. (See Appendix I.)

4.3 - PARTICIPANT HANDBOOK AND PROGRAM REQUIREMENTS

(a) Prior to applying for certification, the PSC shall also develop a written PSC handbook that
will be provided to each participant and that sets forth the PSC program requirements.

(b) The PSC handbook shall be consistent with the PSC’s written policies and procedures and
shall at least include and clearly describe for participants the following:

(1)
()
(3)

(4)

()
12|Page

General information about the PSC, including the purpose of the PSC, the goals of
participation in the PSC, and the eligibilitycriteria for participation in the PSC;

The PSC team members and their roles, including the non-adversarial nature of the
PSC;

The assessment and enrollment process, including the Consent to Participate, the
assessment of a participant’s needs, and the development of a Case Management
Plan;

The participant’s responsibilities while enrolled in the PSC, including attendance at
status review hearings and compliance with the Case Management Plan;

The program phases and the requirements for progressing through the phases;



(6) The use and administration of incentives, sanctions, and therapeutic adjustments,
including examples of each and examples of conduct that maytrigger each;

(7) The drug and alcohol testing procedures and requirements;

(8) The possible program outcomes and the requirements for successful completion; the
procedures for neutral discharge, voluntary withdrawal and unsuccessful discharge
from the PSC; and the participant’s rights at a hearing on a petition to terminate
from the PSC or to revoke probation. While it shall be stated that voluntary
withdrawal is the right of every participant, the consequences of voluntary
withdrawal shall be clearly set forth.

4.4 - TARGET POPULATION/ELIGIBILITY

(@) Each PSC shall define its target population as those court-involved individuals who shall be
assessed for eligibility with the use of validated risk assessment tool(s) and clinical assessment
tool(s). PSC shall target individuals who are moderate-high to high criminogenic risk and have
high behavioral health treatment needs. However, if the model adopted for the PSC as part of the
collaborative and comprehensive process described in 4.1 — Initial Planning Process — identifies a
need to provide services to a lower criminogenic risk and high behavioral needs population using
the same resources as part of the same PSC, this goal can be adopted as long as the lower risk
and/or high behavioral needs participants follow a separate and defined track.

(b) Each PSC shall have written legal and clinical eligibility and exclusionary criteria that shall
be collaboratively developed, reviewed and agreed upon by the multidisciplinary stakeholders

group.

(c) Eligibility and exclusionary criteria are defined objectively and communicated to potential
referral sources, including judges, law enforcement, defense attorneys, prosecutors, treatment
professionals, and probation officers. The PSC team shall not apply subjective criteria or
personal impressions to determine an individual’s eligibilityfor the program.

Commentary:

Research mainly from drug courts has shown that drug courts that focus on high risk/high need
offenders reduce crime close to twice as much as those serving less serious offenders and return
greater cost savings to their communities. Targeting only high risk/high need offenders may not
be feasible. If lower risk/high need participants are to be accepted, the research has also shown
that these participants need to be separated from high risk/high need individuals in treatment
groups. Mixing these populations has been shown to waste resources and lead to higher rates of
reoffending, substance abuse or addiction.

4.5 - EVIDENCE-BASED PRACTICES
Evidence-based practices shall be considered and utilized in all aspects of each PSC, including

the planning process, operation, program evaluation, review of policies and procedures and the
evaluation of treatment providers for effectiveness. (See Appendix D for resources and links.)
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4.6 - STATISTICAL DATA MONITORING AND REPORTING

(@) Each PSC shall establish a formal plan for data collection and program evaluation as required
by the AOIC.

(b) The achievement of PSC program goals and objectives shall be monitored and evaluated by
the PSC team.

(c) Program operational reviews of the PSC shall be conducted on a consistent basis.

Commentary:

The National Association of Drug Court Professionals recommends that PSC monitor adherence to
best practice standards through internal program evaluation on at least an annual basis. An
external program evaluation through a skilled and independent evaluator examining the PSC
adherence to best practices and participant outcomes, is recommended no less frequently than
every five years. Further, it is recommended that the PSC develop an action plan and timetable to
rectify deficiencies, and examine the success of the measures adopted to improve the program’s
adherence to best practices.

4.7 - PROGRAM SUSTAINABILITY
Each PSC shall develop a plan for long-term sustainability. Resources for operations, including

staffing and treatment shall be identified. A budget shall be developed and regularly reviewed
and modified. (See Appendix L for sample Budget.)

4.8 - CERTIFICATION

The final step of the planning process is to complete and submit an application for certification as
a PSC to the AOIC.

14|Page



SECTIONS - PSC JUDGE

5.1 - EXPERIENCE

The PSC judge, before being assigned to preside in such a court, should have experience and/or
training in a broad range of topics including, but not limited to: (1) criminal law; (2) behavioral
health; (3) confidentiality; (4) ethics; (5) evidence-based practices; (6) substance use and abuse;

(7) mental illness and (8) co-occurring disorders.

5.2 - ROLES AND RESPONSIBLITIES

The PSC judge shall adhere to the following:

(1) Be assigned to preside over the PSC for a minimum of two years;

(2) Attend relevant training events including those focused on evidence-based
substance abuse and mental health treatment;

(3) Attend the PSC team staffings;

(4) Consider input from PSC team members before making final decisions;

(5) Preside over status hearings in open court on a regular basis and spend sufficient
time to review each participant’s progress in the PSC program;

(6) Offer supportive comments and/or incentives to reinforce the importance of a
participant’s commitment to treatment and the participant’s ability to improve his or
her own health or behavior; and

(7) Impose sanctions and therapeutic adjustments when appropriate.

5.3 - TRAINING AND PROFESSIONAL DEVELOPMENT

(@) The PSC judge shall stay abreast of current law and research on best practices and participate
in ongoing interdisciplinary education and training.

(b) The PSC judge shall participate in developing and implementing an interdisciplinary training
plan for team members.

Commentary:

Meeting the challenge of presiding over PSC requires training in a broad range of matters
including, but not limited to, those listed in subsection 5.1 above. Judges should have experience
or training in these areas before presiding over a PSC. Before a judge is assigned to hear
matters in a PSC, the Chief Judge of the judicial circuit should consider the judge’s judicial and
legal experience, any prior training the judge has completed and any training that may be
available to the judge before he or she will begin presiding over a PSC.

Judges who, by specific assignment or otherwise, may be called upon to preside over a PSC
should participate in judicial education opportunities available on these topics, such as
attending those sessions or portions of the Education Conference, presented bi-annually at the
direction of the Supreme Court. Judges may also elect to participate in any other Judicial
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Conference Judicial Education Seminars addressing these topics. They may attend other
judicial education programs approved for the award of continuing judicial education credit by
the Supreme Court and/or complete individual training through the Internet, computer training
programs, video presentations, or other relevant programs. The Chief Judges of the judicial
circuits should make reasonable efforts to ensure that judges have the opportunity to attend
programs approved for the award of continuing judicial education credit by the Supreme
Court which address the topics and issues described in these Standards.
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SECTION6 - PSC TEAM

6.1 - MEMBERS

The PSC team shall include, but not be limited to, the judge, a prosecutor, a public defender,
probation officer(s), licensed treatment provider(s), and the local PSC coordinator. PSC teams
may include additional team members, including a participant’s private counsel of record. Private
counsel may participate in the team discussion/staffing for his or her client only.

6.2 - ROLES AND RESPONSIBILITIES

(@) A PSC’s written policies and procedures shall outline responsibilities for each team member
consistent with the roles and responsibilities set forth in the applicable MOUs.

(b) The PSC team shall utilize a non-adversarial, collaborative approach.

(c) The PSC team members shall maintain professional integrity and accountability and commit
to serving on the team for a minimum of one year.

(d) All PSC team members shall attend and participate in team staffings. The PSC team shall
engage in ongoing communication and respectful discussion. The discussion may include the
exchange of timely, objective and accurate information about an individual who has been
referred to the PSC or about a PSC participant. Team staffings are closed to participants and the
public unless the PSC judge finds reason to make an exception with respect to a particular case
or cases.

(e) Prior to each regular status review hearing, a participant’s progress in treatment and
compliance with program requirements shall be discussed at a PSC team staffing. The discussion
may include ways to improve a participant’s outcomes and/or whether the participant should be
rewarded, sanctioned or terminated. As to termination discussions, the PSC judge shall ensure
compliance with subsection 9.3.

Commentary:

Conducting team staffings is an integral part of best practices for PSC. Each PSC team member,
including the PSC judge, should be required to attend and participate in team staffings in order
to effectively operate the PSC and achieve the desired outcomes for PSC participants. In order to
avoid ex parte communications, a PSC judge should staff a participant’s case only if a
prosecutor and public defender or defense counsel for the participant are present as part of the
team.

Team staffings may include discussions of a PSC participant’s progress and compliance with
supervision and treatment as well as possible rewards and sanctions. Other staffing topics may
include an individual’s eligibility to be enrolled in the PSC, PSC program improvement, cross
training, etc. For a discussion of PSC models in which team staffings include eligibility
discussions and determinations, see commentary following section 7.1.
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Consistent attendance by all team members at team staffings has been linked to better outcomes
for PSC participants. In the operation of a PSC, it is thus imperative that team members have a
designated back-up person available to represent that team member, office or agency at staffings
when the regular representative is unavailable, i.e., vacations, conflicting duty requirements, etc.
With few exceptions, being a member of a PSC team includes the duty to make every reasonable
effort to attend staffings in person; however, with the permission of the PSC judge, other methods
of participation could be considered, including attendance through telecommunications or other
media. Team member responsibilities, including attendance at staffings and designating a back-
up who is familiar with the team member’s PSC role, should be set out in the MOU
described above in subsection 6.2(a).

While it is extremely rare that a team member should not be included in regular team staffings, if
the PSC includes peer mentors on its team, consideration should be given as to whether regular
required attendance at staffings could undermine the peer mentor’s effectiveness in helping a
particular participant, or be perceived as compromising the peer mentor’s function on the team
in general. For example, would a peer mentor be at risk for compromising or undermining his or
her relationship with the PSC participant or be perceived by the participant as betraying or
““spying” by regularly being in a closed staffing instead of on occasion being called into the
staffing to offer assistance or support for the participant if the need arises?

In accord with the best practice of ongoing direct judicial interaction with each PSC participant,
the participant should be required to appear in court before the PSC judge for a status review
hearing on a regular basis either weekly or bi-weekly in the early PSC program phases, and as
often as required thereafter depending on the participant’s compliance with supervision and
treatment requirements. Prior to each court date, the PSC team shall conduct a team staffing. As
opposed to proceedings in open court, discussions at team staffings are not transcribed or
recorded.

6.3 - TRAINING AND PROFESSIONAL DEVELOPMENT

(@) The PSC team shall regularly participate in trainings, webinars, events, and other educational
opportunities on topics that are essential to the effective planning, implementation and operation
of the PSC and to ensuring that the PSC maintains fidelity to the PSC model. Topics include, but
are not limited to, evidence-based screening, assessment and treatment practices, target
population, substance use disorder, mental illness, disability, co-occurring disorders, trauma,
confidentiality, criminogenic risks and needs, incentives and sanctions, court processes, limited
English proficiency and team dynamics.

(b) The PSC team shall stay abreast of current law and research on best practices and participate
in ongoing interdisciplinary education and training.
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SECTION 7 - REFERRAL, ENTRY AND PARTICIPANT RIGHTS

7.1 -REFERRAL TO THE PSC

(@) Each PSC shall have policies and procedures describing how referrals to the PSC are made
and providing for prompt assessments to determine whether the potential participant meets the
PSC eligibility requirements. Individuals shall be assessed on a timely basis for eligibility using
validated risk-assessment tool(s) and clinical assessment tool(s) administered and scored by a
trained and/or licensed professional.

(b) Decisions regarding eligibility/admission into a PSC shall be made promptly after the
assessments are completed. Results of the assessments shall be utilized in the decisions.

(c) The policies and procedures shall require that the potential participant sign a release of
information form that provides for communication of confidential information, participation and
progress in treatment and compliance with program requirements.

Commentary:

When a referral to a mental health court or other PSC is made and an individual is being
considered for entry into that court, discussions about that individual’s mental illness and/or
substance use should be circumspect to avoid further stigma to the potential participant. These
individuals should be identified and referred, and a prompt decision should be made regarding
acceptance into the PSC. If accepted, then the participant should be enrolled and linked to
community based services as expeditiously as possible.

PSC procedures may differ as to how the eligibility decisions are made and by whom. In all
cases, however, such decisions must be objective and based on the PSC eligibility criteria,
including, but not limited to, empirically validated factors of risk and need, as well as clinical
information. Additional screening or assessments may be used if necessary for the PSC admission
process.

In a PSC where the entire team participates in eligibility discussions and decisions, the
challenge is for the team in an objective and consistent manner to identify and enroll those who
meet the eligibility criteria. PSC shall operate without bias or prejudice, including, but not
limited to, bias or prejudice based upon gender, race, nationality, ethnicity, limited English
proficiency, disability, socio-economic status or sexual orientation. In this model, procedures
should be developed to ensure that each and every individual referred is reviewed. For those
individuals who are referred, but do not appear to meet the eligibility criteria, a special staffing
should first be set to address the particular issues affecting eligibility. For example, issues which
may affect an individual’s eligibility may include a Department of Corrections hold or a hold
from another jurisdiction, an out-of-county residence, or a non-probationable charge. If these
impediments can be removed, the team may then decide to refer the individual for risk and needs
as well as clinical assessments, and the matter will be re-staffed by the team. If they cannot be
removed, then the assessments may be unnecessary.

For those individuals who are referred and appear to meet the eligibility criteria, assessments
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should be completed using validated risk assessment and clinical assessment tools to determine
if the individual is moderate to high risk for re-offending or failing supervision and demonstrates
a high need for behavioral health treatment. The results of the assessments should be shared
with the team, and the team shall utilize them in discussions about the individual’s eligibility for
entry into the PSC. In instances where there is disagreement among PSC team members as to
whether the individual is appropriate for entry into the PSC, the PSC judge should make the
final determination, taking into consideration the team discussions and viewpoints.

In a PSC model where the entire team does not participate in the eligibility/enrollment decision,
and the assessments are done first, as well as in the above situations where the assessments are
shared with the entire team for the eligibility discussions, care must be taken to ensure that the
decisions are objective and that personal impressions or subjective views are not used to
determine an individual’s eligibility for the PSC. Any detailed psychological information
gleaned from the clinical assessment should be disclosed only to those needing to know it for
purposes of developing an appropriate clinical treatment plan. If an individual is not accepted
into the PSC, neither the assessments nor any other information gleaned in the eligibility review
process should be used against the individual in another forum or shared with other persons
without court order, except in furtherance of the individual’s treatment needs.

For limited English proficient participants, any release of information form will need to be
translated, either in written form by a translator or in spoken form by a live interpreter.

7.2—-ENTRY AND CONSENT TO PARTICIPATE
(a) Participation in a PSC is voluntary.
(b) No person has a right to be admitted into a PSC.

(c) All individuals entering or participating in a PSC must be fit to stand trial. The provisions of
Article 104 of the Code of Criminal Procedure of 1963 (725 ILCS 5/104-10 et seq.) apply.

(d) An individual’s formal entry into a PSC shall be on the record and in open court with the
individual and his or her counsel present.

(e) Prior to the individual, counsel and the judge signing a Consent to Participate, the judge shall
explain the Consent to the individual on the record, including the program requirements of the
PSC and the range of responses that may be imposed by the judge on the individual as a result of
conduct of the individual while a participant in the PSC. After the judge has explained the
Consent to the individual, the individual shall have the opportunity to confer with counsel, have
his or her questions answered by the judge and elect to voluntarily execute the Consent.

() No PSC shall require as a condition of entry into the PSC that a participant (1) waive

appellate rights or (2) waive any rights with respect to a petition seeking unsuccessful discharge
of the participant from the PSC or revocation of probation, as set forth in subsection 9.3.

(9) Each PSC shall have policies and procedures to prevent discrimination that would keep any
individual from being unfairly excluded from the PSC. If the individual meets the written and
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clinical criteria for the program, the individual shall not be unfairly excluded from admission
based upon gender, race, nationality, ethnicity, limited English proficiency, disability, socio-
economic status or sexual orientation.

Commentary:

A PSC is a voluntary, non-adversarial program. If a bona fide doubt arises as to the fitness of an
individual entering or participating in a PSC, the PSC judge should proceed as in any other
criminal case in accordance with Article 104 of the Code of Criminal Procedure of 1963 (725
ILCS 5/104-10 et seq.).

Potential participants for the program must be assessed to determine their eligibility. Those
individuals desiring to participate must execute a knowing and voluntary Consent to Participate
in the program. All PSC shall utilize the form Consents which appear in the Appendix to the
Standards. PSC may supplement these uniform Consents with an addendum if deemed
appropriate and desirable (see uniform AOIC template forms at http://www.illinoiscourts.gov).

Since the PSC is not adversarial and a participant can potentially be sanctioned, those who
participate need to be admonished by the PSC judge as to their rights and responsibilities prior
to their involvement in the program. All eligible persons shall be considered for entry into the
program.

Because of the need for a voluntary and knowing consent and because of the need for
participants’ awareness of their rights and responsibilities, entry into a PSC must be made on
the record and in open court with the individual present. For limited English proficient
participants, any Consent to Participate form will need to be translated, either in written form by
a translator or in spoken form by a live interpreter. Requiring a waiver of constitutional rights
(e.g. appellate rights, notice of a hearing as to termination, or rights to an evidentiary
hearing involving termination from the program) as a condition of entry into a PSC is not
appropriate.

7.3 - PSC PARTICIPANT HANDBOOK
The PSC shall provide a written PSC handbook to each participant that sets forth the PSC

program requirements, as described in subsection 4.3. The participant shall, in writing,
acknowledge receipt of the written PSC handbook at the time of its delivery.

7.4 - CONFIDENTIALITY

(@) PSC contemplate the integration of criminal case processing and treatment participation.
Sharing relevant treatment information is necessary for PSC operations.

(b) Each PSC must comply with applicable relevant federal and state confidentiality statutes and
regulations.

(c) Compliance with federal and state confidentiality laws shall be accomplished with proper
procedures and consent forms. Disclosure shall be limited to the minimum necessary to
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accomplish the intended purpose of the disclosure.

(d) The PSC team shall comply with confidentiality requirements to prevent the unauthorized
disclosure or redisclosure of information regarding participants. Case management plans,
clinical treatment plans, reports, drug test results and other information disseminated to the PSC
team shall not be placed in any part of a court file that is open to examination by members of the
public.

(e) All PSC team members and staff shall be trained on applicable federal and state
confidentiality statutes and regulations.

Commentary:

Full and effective communication between PSC team members is crucial to the success of the
program. Each discipline involved has its own ethical obligations and professional philosophies.
Each team member must respect the boundaries and responsibilities of other team members.

According to the Adult Drug Court Best Practice Standards, published by the National
Association of Drug Court Professionals, research confirms that how well drug courts
accomplish their goals depends largely on how faithfully they adhere to the Ten Key
Components. Key Component 1, the foundational component, requires that drug courts integrate
alcohol and other drug treatment services with justice system case processing. In order to
accomplish this integration it is essential that the court and treatment providers maintain
ongoing communication, including frequent exchanges of timely information on a participant’s
program performance, consistent with federal and state confidentiality law requirements.

Two federal statutes presumptively regulate the disclosure of participant alcohol and other drug
treatment information in the drug court context.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) (Pub. L. No. 104-191,
110 Stat. 1936) established standards and requirements for the electronic transmission of certain
health information. As part of those standards, a privacy rule prohibited covered entities from
disclosing health information without proper consent or authorization.

42 US.C. § 290dd-2 and 42 C.F.R.,, Part 2, prohibit a program that specializes in
providing treatment, counseling and/or assessment and referral services, in whole or in part,
for patients with alcohol or drug problems from the disclosure of information regarding
patients who have applied for any alcohol or drug abuse-related services, including any
information that would identify the patient as an alcohol or drug abuser, whether directly or by
implication.

The federal confidentiality law, commonly referred to as 42 C.F.R., Part 2, was enacted to
expand access and accessibility to substance abuse treatment programs. The statute and
regulatory scheme provide for the confidentiality of patients records “maintained in
connection with the performance of any program or activity relating to substance abuse
education, prevention, training, treatment, rehabilitation or research, which is conducted,
regulated or directly or indirectly assisted by any department or agency of the United States.”
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Even though HIPAA does not apply to courts, all treatment and counseling providers require
consents from their clients that comply with confidentiality requirements, including HIPAA.
Thus, MOUs between the team members require appropriate consents that comply with HIPAA,
as well as 42 C.F.R., Part 2, be obtained for all participants.

Information about an individual’s participation in treatment may be disclosed when that
individual has given informed consent, in writing, for the disclosure. PSC team members who
have access to confidential information regarding an individual’s treatment may use or
redisclose that information only to carry out their PSC responsibilities. This information may not
be used in other proceedings, civil or criminal, against the PSC participant or with regard to
another person.

Federal and state confidentiality laws also apply to communications about mental health
treatment services. HIPAA applies to information shared in a mental health court, veterans
court, and DUI court and protects the confidentiality and security of patient information by
limiting the disclosure to the information that is necessary to accomplish the need or purpose for
the disclosure. Compliance with treatment and drug test results are examples of the type of
information that fall within the purpose of these PSC.

In Hlinois, the Mental Health and Developmental Disabilities Confidentiality Act (Act), (740
ILCS 110/1 et seq.) imposes the duty to safeguard the privacy of recipients of services for mental
illness and developmental disabilities. PSC must be cognizant in developing confidentiality
policies and procedures as “‘services” are defined very expansively in the Act and include
treatment, training, aftercare, etc. Under the Act, a “confidential communication” means any
communication made by the patient, or by somebody else, to a therapist, or to or in the presence
of other persons, during or in connection with providing mental health or developmental
disability services to the patient. The Act imposes a duty to safeguard the privacy of recipients of
services for mental illness and developmental disabilities and includes protecting the identity of
the person receiving services.
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SECTION 8 - CASE MANAGEMENT AND SUPERVISION

8.1 - SUPERVISION OF PARTICIPANT PERFORMANCE

(@ An individualized Case Management Plan shall be developed and presented to each
participant enrolled in the PSC and should be updated regularly in consideration of the
participant’s progress.

(b) The PSC team and judge shall monitor each participant’s performance and progress by
regular team staffings and status review hearings.

(c) A participant’s program phase progression shall be determined by the achievement of skills
and completion of program goals.

(d) In monitoring a participant’s progress and compliance with program  requirements,
incentives, sanctions and therapeutic adjustments shall be discussed by the PSC team at team
staffings and utilized by the PSC judge at status review hearings.

(e) Drug and alcohol testing protocols and procedures shall be utilized in case management and
supervision of PSC participants.

(f) The PSC team shall develop and provide participants with a discharge plan.
Commentary:

The drug testing protocol should include how the testing will be administered, the plan for
reliable collection, availability of test results to the team, procedures for confirmation and the
process for reporting and acting on the result.

8.2 — INCENTIVES, SANCTIONS AND THERAPEUTIC ADJUSTMENTS

(@) All responses to a participant’s behavior shall be predictable, fair, consistent and without
regard to a person’s gender, race, nationality, ethnicity, limited English proficiency, disability,
socio-economic status or sexual orientation.

(b) Incentives, sanctions, and therapeutic adjustments shall be administered to motivate a person
to comply with the PSC program requirements and to successfully complete the PSC program.
The entire PSC team shall have input into the discussion of what constitutes an appropriate
response to a participant’s behavior with the final decision to be made by the PSC judge.

(c) Prior to the administration of any sanction, incentive or therapeutic adjustment, the judge
shall advise the participant in open court of the sanction, incentive or therapeutic adjustment and
the reason for the administration. The participant shall be permitted to address the court about the
sanction, incentive or therapeutic adjustment for the court to consider.
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(d) A PSC’s policies and procedures concerning the administration of sanctions, incentives, and
therapeutic adjustments are to be specified in writing and provided to the participant in the PSC
participant handbook.

Commentary:

The following commentary is a summary of research based recommendations described in the
following publications: The Drug Court Judicial Benchbook, National Drug Court Institute
(2011); Adult Drug Court Best Practice Standards, Volume | (2013) and Volume Il (2015),
National Association of Drug Court Professionals; and Six Steps to Improve Your Drug
Court Outcomes for Adults with Co-Occurring Disorders, Drug Court Practitioners Fact
Sheet, Vol. VIII, No. 1 (April 2013). It should be noted that the research and recommendations
described in these publications refer to adult drug courts.

It is critical for the operation of a successful PSC that the court accurately monitor the behavior
of participants and then respond by imposing certain and immediate incentives for achievements
and sanctions for infractions.

Recommended monitoring includes random and frequent urine drug testing as well as regular
and frequent court status hearings. Urine drug testing should be the last supervisory burden that
is lifted, and ordinarily only during the last phase of the program, if at all. There is research that
drug court outcomes are optimized when participants appear in court no less frequently than
every two weeks, at least during the first three to six months of the program. Requiring
participants to appear in court at least every two weeks permits the team to respond to their
accomplishments and infractions in a reasonably short interval of time, which is necessary to
modify their behavior effectively.

There is also significant research into the effectiveness of incentives and sanctions. Incentives
can be quite effective at low to moderate levels. For example, positive outcomes have been
achieved with low-magnitude rewards, such as verbal praise, diplomas, certificates of progress,
transportation passes, and gift cards to local stores or restaurants. Punitive sanctions tend to be
the least effective at the lowest and highest magnitudes, and most effective within the moderate
range. Sanctions that are too weak in magnitude can precipitate what is called habituation, in
which the individual becomes accustomed to being sanctioned. At the other extreme, sanctions
that are too high in magnitude can lead to ceiling effects, in which further escalation of
punishment is impracticable. The certainty and immediacy of sanctions are far more influential
to outcomes than the magnitude or severity of the sanctions. Research in drug courts indicates
that jail sanctions produce diminishing returns after approximately three to five days.

For these reasons, successful drug courts develop or utilize a wide and creative range of
intermediate-magnitude rewards and sanctions, which can be adjusted upward or downward in
response to participants’ behaviors. For example, participants may receive writing assignments,
fines, community service, or brief intervals of jail detention for failing to comply with treatment.
Conversely, they may receive verbal praise, token gifts, or reduced supervisory obligations for
complying with treatment. The sanctions and rewards are usually administered on an escalating
or graduated gradient, in which the magnitude increases or decreases progressively in response
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to each successive infraction or accomplishment in the program. This can enable a drug court to
navigate between habituation and ceiling effects by altering the magnitude of punishment in
response to successive infractions. It also permits the criminal justice system to offer a
substantially richer and more effective range of rewards than is ordinarily available to offender
populations. Funds for incentives and graduation ceremonies may be obtained through public
education by PSC. Groups such as Lions Clubs, Rotary Clubs and Exchange clubs sometimes
respond with financial donations following a presentation by PSC members even though the
presentation contained no direct or indirect solicitation of funds.

The PSC judge needs to be mindful of research which relates sanction and incentive magnitude
to the specific diagnosis of the participant as well as to the participant’s program phase status.
For example, a participant who is in an early program phase and diagnosed as addicted should
be viewed differently than a similarly diagnosed participant who is in a late phase when it comes
to determining the magnitude of a sanction. The early phase participant might well be
sanctioned to jail for missing a treatment session, which is a behavior relatively within his
control, but not sanctioned for testing positive for drugs, which is a behavior not so easily within
his control. As an alternative to a sanction for the participant who is in the early phase, the
court, relying on a clinician’s recommendation, may find it more appropriate to order a
therapeutic adjustment. In contrast, a participant in a late program phase might well be
sanctioned to jail for testing positive for drugs as by this time in the program abstinence is a
behavior relatively within his control.

For participants with a serious mental illness, such as schizophrenia, major depression, bi-polar
disorder, or schizoaffective disorder, a history of trauma, and/or a substance use co-occurring
disorder, one of the principal components for effectively treating them is being flexible within a
defined framework in the PSC. In the drug court context, this could include creating a separate
track for participants with co-occurring disorders or, if resources allow, a separate mental
health court to address the unique needs of this population. The challenge when utilizing
sanctions and incentives with participants with mental illness or co-occurring disorders is
determining what goals are proximal and achievable depending upon the level or type of their
impairment. Attendance, timeliness, stability, insight into treatment, and other expectations,
which are usually considered to be proximal goals for drug court participants, may be distal
goals for some participants with a co-occurring disorder or serious mental illness. Imposing a
sanction for failing at one or more distal goals would not be appropriate for someone not yet
capable of compliance. Providing specific, concrete program goals to a participant and
modifying the phase structure to allow for a longer time to complete the goals are two means to
gauge when a sanction or reward may be appropriate as well as providing a framework to
encourage continued engagement in services. It is key that the PSC team rely upon the input
from the treatment professionals in order to understand the different psychiatric components of
each participant’s co-occurring disorder or mental illness when determining how or whether to
recommend sanctioning or rewarding a participant and this is accomplished by education and
continued sharing and feedback among team members.

Participant perceptions of rewards and sanctions are very important. Research reveals that

individuals are more likely to perceive a decision as being correct and appropriate if they

believe that fair procedures were employed in reaching that decision. Participants should be

given an opportunity to explain their side of the story and receive a clear explanation of how and
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why a particular sanction is given.

PSC have better outcomes when they clearly specify their policies regarding incentives and
sanctions in a written program handbook or manual. Policies and procedures shall provide a
clear indication of which behaviors may elicit an incentive, sanction, or therapeutic adjustment.

PSC sanctions should not be confused with non-PSC administrative sanctions imposed by the
probation department nor with a treatment provider’s response to a violation of the treatment
provider’s program rules.

(See Appendix E.)
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SECTION 9 - PROGRAM OUTCOMES
9.1 - AVAILABLE OUTCOMES
There are four ways a participant may be discharged or terminated from a PSC:
(1) Successful: Participant completes all the program requirements.

(2) Neutral: Participant does not violate program requirements necessitating an
unsuccessful discharge, but is unable to successfully complete program
requirements to qualify for a successful discharge. For example, participant has
or develops a serious medical or mental health condition, disability, or any other
factor that may prevent the participant from meeting the requirements.

(3) Unsuccessful: Participant is terminated from the PSC due to violation of
program requirements.

(4) Voluntary withdrawal: Participant shall in all circumstances be permitted to
withdraw in accordance with PSC procedures.

9.2 - SUCCESSFUL AND NEUTRAL DISCHARGE
Successful and neutral discharge decisions shall be made by the PSC Team collaboratively.
Commentary:

Successful completion of the program can result in any of a number of possible outcomes,
depending upon the particular structure of the PSC. For example, the participant may have
charges dismissed, or, as in the case of a post-disposition model in which the participant is on
probation, may have his probation modified, successfully terminated or neutrally discharged.
Regardless of the specific outcome of successful completion of the program, it is an event which
deserves to be publicly recognized in a fashion which acknowledges not only the achievement of
the participant, but also the success of the program in changing lives in a positive, cost-effective
manner which enriches the entire community.

PSC are strongly encouraged to celebrate the success of participants with a graduation
ceremony. The PSC Team members and the organizations they represent should be invited to
the graduation ceremony. Often, team members are included in the actual graduation
ceremony. Family members should be invited to attend. Consideration should be given to
inviting, or even mandating the presence of, current participants who are not yet ready to
graduate. Community leaders and the media should be invited. The graduation should be held
in a suitable location, typically a courtroom. The PSC judge should preside over the
graduation. The team, under the leadership of the PSC judge, should plan the specifics of the
ceremony with a view toward both acknowledging the graduate and demonstrating publicly the
benefits of the program. There is no better way to accomplish this than to give the graduates an
opportunity to describe the impact of the PSC on their lives. Therefore, many PSC programs
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will give each graduate an opportunity to speak after the graduate is presented a formal symbol
of graduation, such as a certificate.

Another feature of a graduation may be the selection of a graduation speaker. Invitation to a
community leader to speak at a PSC graduation not only serves to emphasize to the participants
the true measure of their achievement, but also encourages key members of the community to
become vested in the continued operation and success of the PSC. PSC graduations in the past
have included the managing editor of the local newspaper, the CEO of the major regional
hospital and state legislators. The importance of inviting key members of the community,
including legislators, to graduations cannot be underestimated. Finally, it should be
remembered that consents should be signed by any participant who is willing to have his or her
name or photograph published.

Neutral discharge is an event that does not require elaborate planning as to the manner in
which it is accomplished. A neutral discharge may result from a participant who has been
substantially compliant with the PSC program rules but, after having exhausted reasonable
efforts, the PSC team determines the participant’s progress toward successful completion is
improbable.

9.3 - UNSUCCESSFUL DISCHARGE

(a) Prior to unsuccessful discharge from a PSC, a participant shall be served with a petition to
terminate the participant from the PSC or to revoke the participant’s probation. The petition shall
set forth the claimed violations of PSC program requirements or probation, together with the
relief sought. The PSC judge shall ensure that all participants who become subject to
proceedings that could result in unsuccessful discharge from a PSC are advised of and accorded
the rights set forth in Supreme Court Rule 402A, including, but not limited to, the right to
counsel and a hearing.

In accordance with Supreme Court Rule 402A(a), a PSC judge shall not accept an admission to a
violation, or a stipulation that the evidence is sufficient to establish a program or probation
violation, without first addressing the participant personally in open court, and informing the
participant of and determining that the participant understands the following:

(1) The specific allegations in the petition;

(2) That the participant has the right to a hearing with defense counsel present, and the
right to appointed counsel if the participant is indigent;

(3) That at the hearing, the participant has the right to confront and cross-examine
adverse witnesses and to present witnesses and evidence in his or her behalf;

(4) That at the hearing, the State must prove the alleged violation by a preponderance
of the evidence;
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(5 That by admitting to a violation, or by stipulating that the evidence is sufficient to
establish a program or probation violation, there will not be a hearing on the
petition, so that by admitting to a violation, or by stipulating that the evidence is
sufficient, the participant waives the right to a hearing and the right to confront and
cross-examine adverse witnesses, and the right to present witnesses and evidence in
his or her behalf; and

(6) The sentencing range for the underlying offense for which the participant is subject
to prosecution or sentencing.

In accordance with Supreme Court Rules 402A(b) and (c), a PSC judge shall not accept any
admission to a violation, or any stipulation that the evidence is sufficient to establish a program
or probation violation, without first determining that the participant’s admission or stipulation is
voluntary, and that there is a factual basis for the admission or stipulation.

In accordance with Supreme Court Rule 402A(d), a PSC judge shall not participate in plea
discussions with respect to a petition to terminate the participant from the PSC or to revoke
probation without first complying with Supreme Court Rules 402(d), (e) and (f).

(b) Once a petition to terminate a participant from the PSC or to revoke probation has been filed,
the PSC judge may allow the participant, with the consent of both the participant (with advice of
his or her counsel) and the State, to remain in the PSC with hearing on the petition deferred. The
State may thereafter dismiss the petition if the participant makes satisfactory improvement in
compliance with the PSC program requirements. If the participant fails to make satisfactory
improvement, the State may elect to set the petition for hearing.

(c) At a hearing on a petition to terminate a participant from a PSC or to revoke probation, a PSC
judge cannot consider any information learned through team staffings, status review hearings or
otherwise, unless newlyreceived in evidence at the hearing.

(d) A PSC judge should disqualify himself or herself in a proceeding on a petition to terminate a
participant from a PSC or to revoke probation under the circumstances listed in Supreme Court
Rule 63C.

(e) A participant has the right to move for substitution of the PSC judge pursuant to section
114-5(d) of the Code of Criminal Procedure of 1963 (725 ILCS 5/114-5(d)) for purposes of a
hearing on a petition to terminate a participant from a PSC or to revoke probation.

Commentary:

Participation in a PSC has been described as a form of conditional liberty like supervision,
probation, or parole. See People v. Anderson, 358 Ill. App. 3d 1108, 1114 (2005) (*“The drug-
court program is a form of conditional liberty like supervision, probation, or parole. Each
program requires the participant to comply with certain conditions or face the loss of the
privilege. Revocation of that privilege may not be accomplished without inquiry.”). Therefore, a
participant being considered for unsuccessful termination from a PSC shall be afforded the same
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due process rights that are afforded to probationers and parolees in revocation hearings. See
Anderson, 358 Ill. App. 3d at 1114-15; see also Gagnon v. Scarpelli, 411 U.S. 778 (1973);
Morrissey v. Brewer, 408 U.S. 471 (1972). The requirements of due process will be satisfied by
providing a participant with written notice of claimed program or probation violations and by
complying with Supreme Court Rule 402A. For limited English proficient participants, any
petition to terminate the participant from the PSC or to revoke the participant’s probation will
need to be translated, either in written form by a translator or in spoken form by a live
interpreter.

Due process in the context of a PSC also requires that the judge presiding over a hearing on a
petition to terminate a participant from a PSC or to revoke probation be neutral and detached.
Through participation in team staffings and status review hearings, a PSC judge may have
become aware of information that forms the basis, in whole or in part, for a petition to terminate
a participant from a PSC. This alone does not require recusal of the PSC judge. However,
consistent with Supreme Court Rule 63C, if the PSC judge’s impartiality might reasonably be
questioned, the PSC judge should disqualify himself or herself and refer the matter to another
judge for hearing on the petition. Likewise, a participant has the right to request substitution of
the judge pursuant to section 114-5(d) of the Code of Criminal Procedure for purposes of a
hearing on a petition to terminate a participant from a PSC or to revoke probation.

The requirements of this section concern the minimum procedural safeguards that must be
followed when a participant is subject to a proceeding that might result in unsuccessful discharge
from a PSC.
9.4 - VOLUNTARY WITHDRAWAL
(@) A participant shall have the right to withdraw from a PSC.
(b) Prior to allowing the participant to withdraw, the PSC judge shall:

(1) Ensure that the participant has the right to consult with counsel;

(2) Determine in open court that the withdrawal is made voluntarily and knowingly; and

(3) Admonish the participant in open court as to the consequences, actual or
potential, which will result from withdrawal.

Commentary:

A participant who withdraws from a PSC will face consequences that will depend on the
particular structure of the PSC from which the participant seeks to withdraw. For example, a
participant in a pre-adjudicatory PSC may be required to plead guilty prior to entry in the PSC,
with conviction deferred. Upon successful completion of the PSC program, the case is formally
dismissed. Voluntary withdrawal in this particular program will return the participant to the
status of having pled guilty, with entry of judgment of conviction and setting of a sentencing
hearing. Clearly, in this scenario, the voluntary withdrawal has significant consequences for the
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participant, including entry of conviction and possible incarceration. In a post-adjudicatory
PSC, the participant may be required to successfully complete the PSC program in order to
successfully complete probation. Voluntary withdrawal from the PSC here would be tantamount
to an admission of a violation of probation. It should be emphasized here that a participant does
not have the right to withdraw from a post-adjudicatory PSC and still remain on probation, which
would effectively allow the participant to unilaterally alter the terms of probation; rather, a
participant only has the right to choose to discontinue participation in the PSC component of the
post-adjudicatory PSC, so long as the participant is fully aware of the consequences of
withdrawal.

Of course, the State could enter into an agreement with a participant who is represented by
counsel that allows a specific disposition upon voluntary withdrawal from the PSC, assuming that
the judge approves the agreement and that the PSC policies and procedures permit such an
agreement. Because of the importance of the act of voluntary withdrawal in terms of the impact
upon the participant’s disposition, the consequences of voluntary withdrawal should be clearly
set forth in the PSC policies and procedures.

A judge should assure that any voluntary withdrawal is made knowingly and voluntarily, with

particular attention given to determining that the participant’s decision is not negatively
influenced by mental illness or course of treatment for mental illness or substance abuse.
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APPENDIX A - UNIFORM CONSENT TO
PARTICIPATE FOR DRUG AND/OR DUI
COURT

34|Page



STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT
COUNTY OF

THE PEOPLE OF THE STATE OF ILLINOIS

VS. CASE NO.

DEFENDANT

CONSENT TO PARTICIPATE
DRUG COURT PROGRAM

1. I understand that | have no legal right to participate in the Drug Court Program. | have reviewed
this Consent to Participate with my Attorney and | hereby knowingly and voluntarily execute this
Consent to Participate which allows me to participate in the Drug Court Program.

2. | agree to participate in and cooperate with any and all treatment recommendations, including,
but not exclusively, any mental health or substance abuse assessments and/or treatment
recommended by the Drug Court Team, which consists of the Judge, Local PSC Coordinator,
Prosecutor(s), Public Defender or Defense Counsel, Probation, Treatment Provider(s), Case
Manager(s), and any other personnel designated by the
Drug Court Team or identified by my treatment providers in my treatment plan.

3. I understand that it is essential that all members of the Drug Court Team, including the Judge,
communicate as a team and share information regarding my participation in the Drug Court,
including compliance with treatment, and | agree to them doing so. Upon my entry into the Drug
Court, I consent to the Drug Court public defender representing me at Drug Court staffings and
at court status review hearings unless | have privately retained counsel. | understand that my
privately retained counsel will be required to represent me at all staffings and court status review
hearings. In the event that my privately retained counsel is unable to attend staffings and/or
court, 1 understand that my attorney will arrange for other counsel to appear on my behalf.

4. | agree to adhere to all components of my treatment, including attending all counseling sessions,
treatment programs, taking my medication as prescribed, engaging in activities as recommended
by the Drug Court Team, including sobriety based self-help meetings and cooperation with
home visits by Drug Court Team members.

5. | agree to remain drug and alcohol free (except for approved prescribed medications) and to

submit to random drug testing at the discretion of the Drug Court Team or any treatment
provider and agree to the disclosure of the results to the Drug Court Team.
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6. | agree to appear in court as required. I understand that my court hearings will be open to
the public and an observer could connect my identity with the fact that 1 am in treatment. I
consent to this type of disclosure to a third person.

7. | agree to reside in County and to keep the Drug Court Team advised
of my current address and telephone number, employment status, and any new arrests at all
times while in the program.

8. | agree to sign any and all releases of information consenting to the disclosure of
information to the Drug Court Team. | understand that if I refuse to comply with signing a
release when requested, it may be grounds for termination from Drug Court.

9. I agree to be truthful, cooperative and respectful with the Drug Court Team.

10. I understand that based upon any report (written or oral) of my violation of any rules of my
Drug Court probation, contract or of this Consent to Participate, the Drug Court Judge may:
authorize a warrant for my arrest; impose any sanction, including jail time if ordered by the
Judge; adjust my treatment plan; or modify or revoke any conditions of my probation or
bond. My violation(s) may result in proceedings being initiated seeking my termination from
the Drug Court and these proceedings could either be resolved in Drug Court or be referred
back to traditional court.

11. I understand that my alcohol, drug and/or mental health treatment records are protected by
Part 2 of Title 42 of the Code of Federal Regulations (C.F.R), and HIPAA, Illinois Mental
Health and Developmental Disabilities Confidentiality Act, 740 ILCS 110 et seq.; 45 C.F.R.
Parts 160 & 164. | understand that I may revoke this Consent to Participate at any time
except to the extent that action has been taken in reliance on it. In any event, this Consent
to Participate expires upon the termination of the probation | am serving in this case or the
termination of all proceedings with regard to this cause of action as named above.

12. 1 understand that | may voluntarily withdraw from the Drug Court Program in accordance
with Drug Court procedures. | understand that there may be consequences, actual or
potential, which will result from my withdrawal.

13. 1 understand that at the discretion of the presiding Drug Court Judge, for purposes of
research and/or education, other persons may be permitted to attend the Drug Court Team
meetings where communication as to my case will occur.

14. I understand that language help is available and if | need assistance, it is my responsibility to
inform the court I need help.

I UNDERSTAND THAT THE DRUG COURT PROGRAM MAY BE AN
OPPORTUNITY FOR ME TO AVOID CONVICTION, JAIL AND/OR PRISON AND
TO HELP ME OBTAIN TREATMENT AND MOVE FORWARD WITH MY LIFE. |
ALSO UNDERSTAND THAT ALL MEMBERS OF THE DRUG COURT TEAM
WANT TO SEE ME SUCCEED AND ARE HERE TO HELP ME.
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Date Name (Print or Type)

Signature
Signature of Interpreter Signature of Parent or Guardian
(where applicable) (where applicable)

I HAVE REVIEWED THIS CONSENT WITH THE DEFENDANT. THE DEFENDANT
UNDERSTANDS IT AND VOLUNTARILY AGREES TO PARTICPATE. | FURTHER
UNDERSTAND THAT THE DRUG COURT TEAM WILL BE DISCUSSING THE
DEFENDANT’S COMPLIANCE AND COOPERATION WITH HIS/HER TREATMENT
PLAN AND TERMS OF SUPERVISION AT DRUG COURT STAFFINGS AND AT DRUG
COURT STATUS REVIEW HEARINGS. | ACKNOWLEDGE THAT IF | REMAIN
COUNSEL OF RECORD FOR THE DEFENDANT, | WILL APPEAR OR ARRANGE FOR
OTHER COUNSEL TO APPEAR AT TEAM STAFFINGS WHEN THE DEFENDANT IS
SCHEDULED TO BE STAFFED BY THE DRUG COURT TEAM AND ALSO APPEAR OR
ARRANGE FOR OTHER COUNSEL TO APPEAR WITH THE DEFEFNDANT AT ALL
COURT HEARINGS.

Date Signature of Defense Counsel/Public Defender

This Consent to Participate is accepted by:
Date Judge
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APPENDIX B - UNIFORM CONSENT
TO PARTICIPATE FOR MENTAL
HEALTH COURT
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STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT
COUNTY OF

THE PEOPLE OF THE STATE OF ILLINOIS

VSs.
CASE NO.

DEFENDANT

CONSENT TO PARTICIPATE
MENTAL HEALTH COURT PROGRAM

1. I understand that | have no legal right to participate in the Mental Health Court Program. |
have reviewed this Consent to Participate with my Attorney and | hereby knowingly and
voluntarily execute this Consent to Participate which allows me to participate in the Mental
Health Court Program.

2. | agree to participate in and cooperate with any and all treatment recommendations, including,
but not exclusively, any mental health or substance abuse assessments and/or treatment
recommended by the Mental Health Court Team, which consists of the Judge, Local PSC
Coordinator, Prosecutor(s), Public Defender or Defense Counsel, Probation, Treatment
Provider(s), Case Manager(s) and any other personnel designated by the Mental Health Court
Team.

3. | understand that it is essential that all members of the Mental Health Court Team,
including the Judge, communicate as a team and share information regarding my participation in
the Mental Health Court, including compliance with treatment, and | agree to them doing so.
Upon entry into the Mental Health Court, | consent to the Mental Health Court public
defender representing me at Mental Health Court staffings and at Mental Health Court status
review hearings unless I have privately retained counsel. | understand that my privately retained
counsel will be required to represent me at all staffings and Mental Health Court status review
hearings. In the event that my privately retained counsel is wunable to attend staffings
and/or court, | understand that my attorney will arrange for other counsel to appear on my
behalf.

4. | agree to adhere to all components of my treatment, including attending all counseling
sessions, treatment programs, taking my medication as prescribed, engaging in structured daily
activities as recommended by the Mental Health Court Team, and cooperation with home visits
by Mental Health Court Team members.
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5. 1 agree to appear in court as required. | understand that my court hearings will be open to the
public and an observer could connect my identity with the fact that | am in treatment and |
consent to this type of disclosure to a third person.

6. | agree to reside in County and to keep the Mental Health Court
Team advised of my current address and telephone number, employment status, and any
new arrests at all times during the program.

7. | agree to sign any and all releases of information consenting to the disclosure of information
to the Mental Health Court T eam. | understand that if | refuse to comply with signing a
release when requested, it may be grounds for my termination from Mental Health Court.

8. lagree to be truthful, cooperative, and respectful with the Mental Health Court Team.

9. | understand that based upon any report (written or oral) of my violation of this Consent to
Participate, the Mental Health Court Judge may: authorize a warrant for my arrest; impose any
sanction, including jail time if ordered by the Judge; adjust my treatment plan; or modify or
revoke any conditions of my probation or bond. My violation(s) may result in proceedings being
initiated seeking my termination from the Mental Health Court and these proceedings could
either be resolved in Mental Health Court or be referred back to traditional court.

10. I understand that my alcohol, drug treatment and mental health records are protected by Part
2 of Title 42 of the Code of Federal Regulations (C.F.R.) and HIPAA; Illinois Mental Health
and Developmental Disabilities Confidentiality Act, 740 ILCS 110 et seq.; 45 C.F.R Parts 160 &
164. 1 understand that I may revoke this Consent To Participate at any time except to the
extent that action has been taken in reliance on it. In any event, this Consent To Participate
expires upon the termination of the probation | am serving in this case, or the termination of all
proceedings with regard to this cause of action as named above.

11. I understand that | may voluntarily withdraw from the Mental Health Court Program in
accordance with the Mental Health Court procedures. I understand that there may be
consequences, actual or potential, which will result from my withdrawal.

12. I understand that at the discretion of the presiding Mental Health Court Judge, for purposes
of research and/or education, other persons may be permitted to attend the Mental Health Court
Team meetings where communications as to my case will occur.

13. I understand that language help is available and if | need assistance, it is my responsibility to
inform the court I need help.

I UNDERSTAND THAT THE MENTAL HEALTH COURT PROGRAM MAY BE AN
OPPORTUNITY FOR ME TO AVOID CONVICTION, JAIL AND/OR PRISON AND TO
HELP ME OBTAIN TREATMENT AND MOVE FORWARD WITH MY LIFE. | ALSO
UNDERSTAND THAT ALL MEMBERS OF THE MENTAL HEALTH COURT TEAM
WANT TO SEE ME SUCCEED AND ARE HERE TO HELP ME.
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Date Name (Print or Type)

Signature
Signature of Interpreter Signature of Parent or Guardian
(where applicable) (where applicable)

| HAVE REVIEWED THIS CONSENT WITH THE DEFENDANT. THE DEFENDANT
UNDERSTANDS IT AND VOLUNTARILY AGREES TO PARTICIPATE. | FURTHER
UNDERSTAND THAT THE MENTAL HEALTH COURT TEAM WILL BE
DISCUSSING THE DEFENDANT’S COMPLIANCE AND COOPERATION WITH
HISSHER TREATMENT PLAN AND TERMS OF SUPERVISION AT MENTAL
HEALTH COURT STAFFINGS AND AT MENTAL HEALTH COURT STATUS
HEARINGS. | ACKNOWLEDGE THAT IF | REMAIN COUNSEL OF RECORD FOR
THE DEFENDANT, | WILL APPEAR AT MENTAL HEALTH COURT TEAM
STAFFINGS WHEN THE DEFENDANT IS SCHEDULED TO BE STAFFED BY THE
MENTAL HEALTH COURT TEAM AND ALSO APPEAR AT OR ARRANGE FOR
OTHER COUNSEL TO APPEAR WITH THE DEFENDANT AT ALL MENTAL
HEALTH COURT HEARINGS.

Date Signature of Defense Counsel/Public Defender

This Consent to Participate is accepted by:
Date Judge
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APPENDIX C - UNIFORM CONSENT TO
PARTICIPATE FOR VETERANS COURT
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STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT
COUNTY OF

THE PEOPLE OF THE STATE OF ILLINOIS

VSs.
CASE NO.

DEFENDANT

CONSENT TO PARTICIPATE
VETERANS COURT PROGRAM

1. 1 understand that | have no legal right to participate in the Veterans Court Program. | have
reviewed this Consent to Participate with my Attorney and | hereby knowingly and voluntarily
execute this Consent to Participate which allows me to participate in the Veterans Court
Program.

2. | agree to participate in and cooperate with any and all treatment recommendations, including,
but not exclusively, any mental health or substance abuse assessments and/or treatment
recommended by the Veterans Court Team, which consists of the Judge, Court Coordinator,
Prosecutor(s), Public Defender or Defense Counsel, Probation, Treatment Provider(s), Case
Manager(s) and any other personnel designated by the Veterans Court Team.

3. | understand that the Veterans Court Program may include a mentor program staffed by
volunteer veterans and that additional support from a mentor is available to me if | voluntarily
choose to engage with a mentor. The mentors may or may not be part of the Veterans Court
Program Team and may appear with me in court and provide assistance to me in discharging
my Veterans Court Program requirements.

4. | understand that it is essential that all members of the Veterans Court Team, including the
Judge, communicate as a team and share information regarding my participation in the Veterans
Court, including compliance with treatment, and | agree to them doing so. Upon entry into the
Veterans Court, | consent to the Veterans Court public defender representing me at Veterans
Court staffings and at Veterans Court status review hearings, unless | have privately retained
counsel. I understand that my privately retained counsel will be required to represent me at all
staffings and court status review hearings. In the event that my privately retained counsel is
unable to attend a staffings and/or court, | understand that my attorney will arrange for other
counsel to appear on my behalf.

5. | agree to adhere to all components of my treatment, including attending all counseling
sessions, treatment programs, taking my medication as prescribed, engaging in structured daily
activities as recommended by the Veterans Court Team, and cooperation with home visits by
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Veterans Court Team members.

6. | agree to remain drug and alcohol free (except for approved prescribed medications) and to
submit to random drug testing at the discretion of the Veterans Court Team or any treatment
provider and agree to the disclosure of the results to the Veterans Court Team.

7. | agree to appear in court as required. | understand that my court hearings will be open to the
public and an observer could connect my identity with the fact that | am in treatment and |
consent to this type of disclosure to a third person.

8. [l agree to reside in County and to keep the Veterans Court Team
advised of my current address and telephone number, employment status, and any new arrests at
all times during the program.

9. 1 agree to sign any and all releases of information consenting to the disclosure of information
to the Veterans Court Team. | understand that if | refuse to comply with signing a release
when requested, it may be grounds for termination from Veterans Court.

10. I agree to be truthful, cooperative, and respectful with the Veterans Court Team.

11. I understand that based upon any report (written or oral) of my violation of this Consent to
Participate, the Veterans Court Judge may: authorize a warrant for my arrest; impose any
sanction, including jail time if ordered by the Judge; adjust my treatment plan; or modify or
revoke any conditions of my probation or bond. My violation(s) may result in proceedings being
initiated seeking my termination from the Veterans Court and these proceedings could either be
resolved in Veterans Court or be referred back to traditional court.

12. 1 understand that my alcohol, drug and/or mental health treatment records are protected by
Part 2 of Title 42 of the Code of Federal Regulations (C.F.R), and HIPAA, Illinois Mental
Health and Developmental Disabilities Confidentiality Act, 740 ILCS 110 et seq.;45 C.F.R. Parts
160 & 164. | understand that 1 may revoke this Consent to Participate at any time except to
the extent that action has been taken in reliance on it. In any event, this Consent to Participate
expires upon the termination of the probation | am serving in this case or the termination of all
proceedings with regard to this cause of action as named above.

13. I understand that I may voluntarily withdraw from the Veterans Court Program in accordance
with Veterans Court procedures. | understand that there may be consequences, actual or
potential, which will result from my withdrawal.

14. | understand that at the discretion of the presiding Veterans Court Judge, for purposes of
research and/or education, other persons may be permitted to attend the Veterans Court
Team meetings where communication as to my case will occur.

15. I understand that language help is available and if | need assistance, it is my responsibility to
inform the court I need help.

| UNDERSTAND THAT THE VETERANS COURT MAY BE AN OPPORTUNITY FOR
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ME TO AVOID CONVICTION, JAIL AND/OR PRISON AND TO HELP ME OBTAIN
TREATMENT AND MOVE FORWARD WITH MY LIFE. | ALSO UNDERSTAND
THAT ALL MEMBERS OF THE VETERANS COURT TEAM WANT TO SEE ME
SUCCEED AND ARE HERE TO HELP ME.

Date Name (Print or type)

Signature
Signature of Interpreter Signature of Parent or Guardian
(where applicable) (where applicable)

I HAVE REVIEWED THIS CONSENT WITH THE DEFENDANT. THE DEFENDANT
UNDERSTANDS IT AND AND VOLUNTARILY AGREES TO PARTICIPATE. I
FURTHER UNDERSTAND THAT THE VETERANS COURT TEAM WILL BE
DISCUSSING THE DEFENDANT’S COMPLIANCE AND COOPERATION WITH
HIS/HER TREATMENT PLAN AND TERMS OF SUPERVISION AT VETERANS
COURT STAFFINGS AND AT VETERANS COURT STATUS REVIEW HEARINGS. |
ACKNOWLEDGE IF | REMAIN COUNSEL OF RECORD FOR THE DEFENDANT, I
WILL APPEAR OR ARRANGE FOR OTHER COUNSEL TO APPEAR AT VETERANS
COURT TEAM STAFFINGS WHEN THE DEFENDANT IS SCHEDULED TO BE
STAFFED BY THE VETERANS COURT TEAM AND ALSO TO APPEAR OR
ARRANGE FOR OTHER COUNSEL TO APPEAR WITH THE DEFENDANT AT ALL
COURT HEARINGS.

Date Signature of Defense Counsel/Public Defender

This Consent to Participate is Accepted by:
Date Judge
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APPENDIX D - LIST OF RESOURCES
AND LINKS TO EVIDENCE-BASED
PRACTICES FOR PSC
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LIST OF RESOURCES AND LINKS TO EVIDENCE-BASED PRACTICES
FOR PSC

http://evidencebasedprograms.org/

http://www.courtinnovation.org/research/evidence-based-strategies-working-offenders

http://gainscenter.samhsa.gov/topical resources/ebps.asp

http://nicic.qgov/evidencebasedpractices

http://mwww.modelsforchange.net/reform-areas/evidence-based-practices/index.html

http://www.ncsc.org/Topics/Problem-Solving-Courts/Problem-Solving-Courts/Resource-
Guide.aspx

http://nrepp.samhsa.gov/Index.aspx

http://csgjusticecenter.org/courts/mhc-curriculum/

http://ndci.org/sites/default/files/nadcp/Alternative TracksInDrugCourts.pdf
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APPENDIX E - LIST OF EXAMPLES OF
APPROPRIATE INCENTIVES AND
SANCTIONS FOR PSC
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National Association of e NATIONAL DRUG
Drug Court Professionals COURT INSTITUTE

¥ NADCP

NATIONALASSOCIATION OF DRUG COURTPROFESSIONALS
NATIONALDRUG COURTINSTITUTE

Lists of Incentives and Sanctions

Please Note: This list includes annotations to offer helpful tips and cautions, garnered from professional experience and research findings, to
assist the reader to effectively apply the responses. A list excluding the annotations can be found at ndcrc.org.

The following lists of incentives and sanctions were collected from hundreds of Drug Courts
around the country during NDCI training events. This compilation is intended to encourage
Drug Courts to think more broadly and creatively about the types of responses they might
provide in their own programs. NDCI faculty grouped the responses into conceptually similar
categories and in approximate order of magnitude or severity.

These lists are not intended to be exhaustive. Drug Courts are encouraged to develop their
own responses and to gauge the effectiveness of those responses within their programs.

The lists do NOT include therapeutic responses or adjustments to participants’ treatment
regimens. Treatment adjustments should be based on participants’ clinical needs as
determined by qualified treatment professionals, and should not be used to reward desired
behaviors or to punish undesired behaviors.

Finally, the lists do not refer to the specific target behaviors that the incentives and sanctions
should be used to address. For example, research indicates lower magnitude rewards should
ordinarily be provided for relatively simpler (or proximal) achievements than for difficult (or
distal) achievements. Deciding on the most appropriate magnitude of a response to a
particular behavior is beyond the scope of this document, but is addressed in several NDCI
publications.

Printed with permission from the
National Association of Drug Court
Professionals
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Low

Verbal Praise

Verbal praiseis provided for
mostroutineaccomplishments
inDrug Courts, including timely
attendanceatappointmentsand
participationintreatment-
related discussions oractivities.
Thisis especially important
during Phase 1 of the program,
whenparticipantshave a
relativelyhardertimesatisfying
basic expectations.

All team members should be
prepared to offer praise at or
near the time that
accomplishmentsareachieved;
forexample, immediately aftera
productivecounselingsessionor
adrug-negative urine test. The
judge laterreinforces the praise
duringcourthearings.

Incentves

MODERATE

ReducedSupervision
Requirements

Participantswho havemade
substantial progressin Drug Court are
commonlyincentivized by reducing
theirsupervisionobligations.For
example, theymaybe permitted to
attendless frequent probation
appointmentsorstatus hearings.
Typically,supervision adjustments are
made when participants advance to a
higher phase in the program.

Researchcautionsthat Drug Courts
shouldnot hold status hearingsless
frequently than every 4-6 weeks until
participants are in the final phase of
the program and have initiated their
continuing-care plans.Moreover,
treatment services should only be
reducedbased onaclinical
determinationthatitis therapeutically
indicated to do so. Finally, drug
testing should not be reduced until
afterothertreatmentandsupervision
services have beenreduced, and it is
reliablydetermined that druguse has
notrecurred as aresult.

Examples include:

e Lessfrequentprobation
appointments
e Lessfrequentstatushearings

HIGH |

Supervised Day Trips

Day trips differ from the social
gatheringsdescribedearlier,in
that they are held off premises.
Typically, theyare reserved for
participantsin the last phase of
the program who are being
recognized forleavingthe
“offender”role and assuminga
roleof “citizen.”

Examples include:

e Fishingtrips

¢ Movieoutings

e Intramuralsports

¢ Sportingevents

e Bowlingtournaments
e RecoveryOlympics

Small Tangible Rewards

Many participants in Drug Courts
areunaccustomed to earning
positivereinforcementand
respond well to low-magnitude
rewards. Therewards are
typicallygiven for basic
accomplishmentsduringthe
early phases of the program,
such as attending a full week of
counselingappointments. The

Reduced Community
Restrictions

ManyDrug Courtsimpose curfews
andarearestrictions onparticipants
as a condition of entry into the
program.After participants reliably
engageintreatmentand achieve a
sustained period of abstinence, they
may be rewarded byreducing those
communityrestrictions.Forexample,
curfews maybe extended from 8:00

Travel Privileges

Inanticipationof commencement
fromthe program, participants’
travelrestrictions maybe
formallylifted, allowing them to
leave the county or state for a
weekend,extended weekend, or
week-longinterval. Typically,
phone-insarerequired to ensure
continued contactwiththe
treatment program orsupervision
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goalis to instill hope and
encouragecompliancewiththe
treatmentregimen.

Therewards are typically

pmto 10:00 pm.
Commonexamplesinclude:
e Latercurfews

officers.
Commonexamplesinclude:

o Weekend passout of

Formalrecognitionis providedin
courtwhenparticipantsmeet
substantialmilestonesinthe
program, such as completinga
standardized treatment
curriculumorachieving 30
consecutive days of sobriety.In
additiontoverbal praise,
participantsmayreceive a
handshake fromthe judge, a
round of applause in open court,
and/ora certificate of
accomplishment.

Commonexamplesinclude:

¢ Handshakefromthe
judge
¢ Roundofapplausein

Asnoted previously, many Drug
Courtsreduce supervision
requirements—and, unfortunately,
sometimestreatment requirements —
as anincentive for good behavior.
Participants may, for example, be
permitted toleave courtimmediately
aftertheirappearancesorattend
fewerprobationappointments.

Although this approach can be
effective,itrisks precipitatingrelapse
if the services arereduced too rapidly.
Moreover,itmayreduce opportunities
fornew participants to interact with
theirsuccessfulpeers,because the
most successful cases willend up
spending the least amount of time on

structured so as to increase e Relaxedarea restrictions county ‘
participants’involvement in *  Phonecheck-ins may be
productiveactivities,andmay required
containpro-sobrietymessages,
toll-free phone numbers for
localtreatment services, or the
DrugCourt’slogo.
Commonexamplesinclude:
¢ Bookmarks
¢ Bustokens
e Phonecards
e Healthyfoods (e.g.,juice,
tea, granolabars, fruit,
trailmix)
¢ Coffeemugs
e Birthdayorholidaycards
¢ Booksorchildren’sbooks
¢ Plannersor calendars
e Schoolsupplies
o Toiletries
¢ Underwear
o Framesforcertificates
¢ Picturealbums
¢ SerenityStones
e T-Shirts with
inspirationalsayings or
quotes
Recognitionin Court EnhancedMilieuStatus Large Tangible Rewards

In the later phases of the
program, participants may earn
tangible rewards of more
substantial value orimpact. As is
typical, these rewards are used to
encouragepro-socialandhealthy
leisure activities, or to assist with
adaptive activities of daily living.

Commonexamplesinclude:

e Commemorative gift
issues of the “BigBook” or
otherreadings

¢ Concerttickets

e Sportstickets

e Autographs(musicians
andactorsfrequently
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Court

e Certificateof
accomplishment for
achievinga clinically
important milestone

site in the program.

Forthesereasons, manyDrug Courts
elevatethe status of successful
participantsin the milieu, and
increasetheirinvolvementin the
program. Forexample, participants
whohaveachieved stable abstinence,
obtained a job, and are actively
involvedin the 12-Step community,
maybecome peer-supportmentorsin
the Drug Court or may lead
discussionsinthe groupcounseling
sessions. Typically, they donot
interactwithnewparticipantsoutside
of the program, but rather serve as
on-site mentors where there is
concurrent professionalsupervision.

Examples of the names or titles
assignedtothese positionsinclude:

¢ Appointment as in-program
peermentor

e Assistant groupleader

e Self-help groupfacilitator

e All-Star List or Dean’s List

offer these as a public

service to programs

treatingaddiction)

Tattooremoval

Yoga or Tai Chi classes

Healthclubmemberships

Savingsbonds

¢ Homeimprovementor car
repair assistance

e Waiver of fines or fees

e Schoolor tuitionfees

e Donated education
courses

SymbolicRewards

Symbolicrewards may be
inexpensive, but theyhave high
emotionalimpactin therecovery
community.Due to their
symbolicvalue, theyare
generallyviewed as being higher
inmagnitude thanthe small
tangiblerewardslistedabove.
Typically, theyare delivered to
commemoratetheachievement
ofaclinicallymeaningful
milestone, suchas 90
consecutivedaysofabstinence.

Commonexamplesinclude:

e Sobrietychips

e Sobrietykeychains

o Sobriety tokens

o “LiveStrong”bracelets

¢ Copiesofaddiction
readings such as the AA
“BigBook”

Moderate Tangible Rewards

Asnoted earlier, many participants in
Drug Courts areunaccustomed to
positivereinforcement and respond
wellto tangible rewards. As
participantsmake positive progressin
the program, the magnitude of the
rewards progressivelyincreases. The
rewardstypicallyencourage
engagementin productive orhealthful
activities.

Examplesofmoderaterewards
include:

e Giftcertificates (typically $5 to
$20value)

e Moviespassesormovierentals

e Admissionpassesto
amusementparks orsporting

events

e Introductorymembershipsto
spas or gyms

e Haircuts

e Makeuporcosmetic sessions
e Groceries

e  Work or school clothing or

PointSystems

Point systems can enable Drug
Courtsto offerlarge tangible
rewardsat areasonable expense.
Ratherthan earning rewards for
eachaccomplishment,
participantsearn pointsor
vouchersforsatisfyingthe
conditionsfor phase
advancementorothermajor
accomplishments. Thepointsare
bankeduntil participantsenter
the last phase of the program,
and they can then trade in the
points for a substantial prize.
Some programsalso offer bonus
pointsforunusual
accomplishments,such as
receiving a job promotion or
earninga GED.
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shoes

e Bowling,skating orother
recreationalpasses

e  Quilts,blankets, towels

e Watches

o Callingcards

e Gascards

PostedAccomplishments

Evidence ofexceptional
accomplishmentsmaybe openly
posted in the Drug Court.For
example, pro-sobrietyartworkor
essays, photographsof
participantsreceivingadiploma
or GED, or letters of
commendationfromemployers,
may be publicly displayed in the
courtroom,treatment program,
or probation office.

Commonexamplesinclude:

e Pro-sobrietyartwork or
writingessays displayed
in the courtroom,
treatmentprogramor
probation office

¢ Photos of participants
receiving GEDs or other
awards

e Letters ofcommendation
fromemployers or
teachers

Fishbowl Drawings

ManyDrug Courts are stretched for
resources andmay have difficulty
offeringrewards of more than minor
value.The“fishbowlprocedure”
allows Drug Courts to provide
tangiblerewards at lesser cost.

Ratherthanearning tangiblerewards
foreachaccomplishment, participants
earn chances to draw paper slips from
afishbowl. The slips award a
combinationof some tangible prizes
and a greater percentage of non-
tangibleincentives,suchas
certificatesofaccomplishment.There
may also be 1 or 2 prizes of
substantial value ($25 to $50), but the
odds of drawing them are small.

Researchindicates that the
opportunityto earna substantial
reward can be as reinforcing, or more
reinforcing, than earning smaller
rewards each time. It also adds
entertainment value for persons who
typicallylack pleasurable, pro-social
activitiesin theirlives.

Amajor advantage of this approachis
that participants can earn multiple
rewards in the same week (i.e.,
multiple draws)withoutincurring
undue costs to the program. For
example,participantsmay earn
separatedrawsforattending
counselingsessions, deliveringdrug-
negativeurine samples,and appearing
incourt.

Ambassadorships

Ambassadorshipsaretypically
reservedforgraduatesor
individualsmakingstellar
progress in the program. This
status enables participants or
alumnito represent the Drug
Court to outside agencies, such as
the public,church groups,
legislators, or themedia.

Commonly, the participantsfirst
take classes or sessions to
prepare them for public speaking,
and to assist them to tell their
stories effectivelyandin a
manner thatis comfortable for
them.

Written Commendations

Writtencommendationsmaybe
shared by participants (assuming
they choose to do so) with
outside parties, suchas

Self-Improvement Services

Self-improvement services differfrom
theroutineinterventions provided to
allparticipants. These are
personalizedservices designedtohelp

Commencement Ceremony

Virtuallyall Drug Courts put

great thought and effortinto their
commencementorgraduation
ceremonies.
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employers, familymembers,or
schooladministrators. They
typically inform “to whomit may
concern” that the participant has
achievedasubstantial period of
stablesobrietyand law-abiding
behavior.Because the participant
has “turned a corner” and made
asignificant shiftin progress, he
or she might be trusted to return
to previous activities orroles,
assumingthatsupervisionand
treatment in the Drug Court will
continue.

Commonexamplesinclude:

o Lettersof Attainment
fromthe judge

¢ ProgressReportsor
ReportCards from
treatment providers or
probationofficers

participantsexcelin productivelives,
and are used to highlight substantial
progressparticipantshavemade
towards assuming pro-social life
roles. The implicit message is that the
programisinvesting in the
participant’s future accomplishments.

Commonexamplesinclude:

¢ Resumewritingassistance

e DressforSuccess

e Jobinterviewpreparation
classes

e Pre-vocational assistance

e GED,literacy,oreducational
assistance

e Publicspeaking pointers

e Mealpreparationornutritional
classes

e Yogaorexercise classes

Elements of the ceremonies
include:

e Robesand“Pomp and
Circumstance”

o Flowers, plaques,and
framed diplomas

e Picturestakenwiththe

staffand judge

e Delivering thankfulness
speeches

e Hearing speechesfrom
localornational

celebrities and politicians
e Wordsofredemptionand
congratulationfromthe
arrestingpolice officer
e Mediacoverageor
interviewsbearingwitness
tograduates’ success

SupervisedSocialGatherings

Participants who have begun to
assume appropriateliferolesmay
earninclusioninsocial gatherings
coordinated by the Drug Court staff.
These events are designed to provide
healthy recreationalexperiences and
opportunitiesforparticipantsto
practiceappropriate social
interactions in non-drug-related
situations.

Commonexamplesinclude:

e Picnicsorparties

e Soberdances

e Recoverygamesoractivities

e Pictureday(formal portraits
taken)

e Familyday (food and games
providedtoinvited family
membersand friends)

LegalIncentives

CommencementfromDrugCourt

virtuallyalways leads to

substantiallegalincentives.
Commonexamplesinclude:

e Dismissalofthe charge(s)
or vacation of a guilty plea

e Reductioninthecharge(s)

¢ Reductionofthesentence

e Avoidance of jail or prison

e Curtailmentofa probation
termor “tail”

¢ Consolidationofmultiple
probationaryterms

e Expungementofthearrest
or conviction record
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Low

VerbalAdmonishments

Verbaladmonishmentsmaybe
delivered by any staff member
and are ideally delivered at or
near the time aninfractionhas
occurred;forexample,
immediatelyafteramissed
counselingappointmentor
drug-positiveurine test. The
judge later reinforces the
admonishmentduringcourt
hearings.

Researchindicates
admonishmentsshouldnever
be delivered in a disrespectful,
insulting, or threatening
manner. Theimportantpoints
are to: (a) clarify the nature of
the infraction, (b) emphasize
the expectation of compliance
in the program, (c) indicate
whatsanctions awaitfuture
transgressions,and (d)consider
whatalternative actions the
participant should take in the
future.

MODERATE

IncreasedSupervision
Requirements

Participants may be required to attend
morefrequent probationappointments,
case management sessions, or status
hearingsincourt.

Theymay also be required toundergo
more frequent drug testing, or more
frequent home or communityvisits by
probationofficersorother supervision
agents.

Commonexamplesinclude:

¢ Morefrequentprobation
appointments
¢ Morefrequent status hearings

HIGH |

DayReporting

Participantsmayberequired to
go toaday-reporting center,
correctionalhalfwaycenter,or
probation program on a daily
basis for several hours each day,
oftenincludingweekends.
Requiredactivitiesmayinclude
drugtesting,counselingsessions,
cognitive-behavioral “criminal
thinking”interventions, andjob
training. The purposeis to
substantiallyrestrict and
structure participants’freetime.

Commonexampleincludes:

e Several hours per day or
week at probation office
or other reporting center
probation appointments
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Letters of Apology

Participantsmaybe required to
write letters of apology to the
programor persons they have
negativelyimpacted. Theyare
typicallyasked to describe their
non-compliantor
inappropriatebehavior,analyze
what went wrong, and consider
howtheywillreact differently
in the future.

Sometimes, participantsare
required to read the letterin
court or during a counseling
session. Thisdecisionis based
onthe severity of the
infraction,and whether there
are any clinical

ElectronicSurveillance

Participantsmaybe required to
wear an anklet monitoring device,
SCRAM®detectiondevice,or
other GPS or phone monitoring
device.

Commonexamplesinclude:

¢ Anklemonitor
¢ SCRAM®device
¢ Carinterlockdevice
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contraindicationstohavingthe
participant speak in public or
publiclydisclose the nature of
theevent.

For participants who are
illiterate orhave difficulty
writingor staying cognitively
focused, taperecordings may
be used in lieu of written
letters.

Essay Assignments

Essays are typicallylonger than
letters and may require some
degree (typicallyminor) of
independent research.

Staff members generate a list of
topicsrelevant torecovery,and
developa “lending library” of
easy-to-digest pamphlets,fact
sheets, audio tapes and books
onthosetopics.

Commontopicsmayinclude:

¢ Definition ofrecovery

Relapsetriggers

Drugrefusalskills

Managing cravings

Lyingand dishonesty

Thedisease of addiction

¢ Theimpactofaddiction
on the family

e Theroleof treatment

¢ Therole of peer support
groups

*Taperecordings may be used
inlieu of writing assignments
for participants who are
illiterate orhave difficulty
writing.

Useful CommunityService

Communityservice keeps participants
supervised and away from problematic
interactionsintheirneighborhoods.It
may also teachuseful or adaptive life
skills, provide a sense of
accomplishment,and offeran
opportunity to make restorationto the
community.

Theseverity of the infraction(s)usually
determines the number of hoursina
day, and the number of days, the
participantmust reportforcommunity
service.

Commonexamplesinclude:

e Setup for or clean up after
treatmentsessions,court
sessions orgraduation
ceremonies

e  Washpolice cars

¢ C(Cleanthejail,courthouse,
treatment facilityor probation
office

e Pickuptrashontheroadside

¢ Sweepgyms orotherfacilities

e C(lean graveyards

¢ C(Cleananimalshelters

¢ AssistwithHabitat for
Humanity

¢ Workinasoupkitchen

¢ Staffcommunityevents

¢ C(CleanSheriff’shorse stalls

Home Detention

Participantsmaybe required to
remainin their homes except for
specifically authorized activities,
such as work, school, or
treatmentappointments.
Compliance with the curfewis
typicallyenforced viarandom
telephonemonitoring callswith
voice confirmation,anklet
monitors,orrandomhome visits
by probation officers

Commonexampleincludes:
¢ Phonemonitoredcurfew

Daily Activity Logs

Participants mayberequired to
carefully planoutin advance
the activities they expect to
engage in during the coming
week. Then, theyuse an
activitylog or spreadsheet to

Monetary Fines or Fees

Monetary fines are often set by law for
particular offenses, and in some
jurisdictions maynotbeincreased for

technicalviolationsorotherinfractions.

Incontrast, feesare typically assessed

Flash Jail Sanctions

Researchreveals that “flash” jail
sanctions of no more than
approximately 3 to 5 days can be
effectiveatreducing
noncompliant behavior.If,
however,jailsanctions are
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monitortheircompliance with,
and deviations from, the
intended schedule. This
informationis reported back to
staff and the court,and used to
identifyproblematictimesand
situations in which drug use or
otherinfractions are likely to
occur.Contingencyplans are
thendevelopedto avoid such
problematicsituations.

Activitylogsare commonly
used for participants who are
resistant to thinking inadvance
about their actions, or who
engageinimpulsive decision-
making.

Commonexampleincludes:

e Monitorandreporton
adherence to pre-set

for services provided to participants or
for costs incurred by the program. For
example, participants who challenge
positive drug tests may be required to
pay the costs of retesting if the positive
testresultsare confirmed. Similarly,
participantsmightbe charged for
missedcounseling sessions(although
perhapsnot for attended sessions if
theyare on a sliding payment scale).

It is important not to allow fines or fees
tobuildup beyond participants’
realistic ability to pay. Once the ability
to pay has reached a ceiling, the use of
non-monetarysanctionsispreferable.

imposed too frequently, for minor
or first-time infractions, or for
longer intervals of time, they can
quicklybecomeineffectiveand
cost-prohibitive.

Commonly, the first (or perhaps
second) time a jail sanctionis
imposed, participantsare
permitted to serve the sanction at
arelatively convenient time, such
as over aweekend, during
consecutiveweekends,orafter
arrangementsforchildcareor
other obligations have been made.
The purposeis to avoid
interferingwith productiveand
pro-social obligations. After
repetitiveinfractions,however,
participants mightbe taken
directlyinto custodywithoutan
opportunityto prepare.

Journalingfocuses onmore
thaneventsorschedules.
Participantsalsomonitorand
documenttheirthoughts,
feelingsand attitudes through
descriptivewriting
assignments. Thisinformation
isused toidentify emotional
triggers for druguse and topics
fordiscussionincounseling.

Journals are oftenused for
participantswho arenon-
insightful, and who tend to act
outbefore they think about
theirmotivations for doing so.

Commonexampleincludes:

e Monitorandreporton
thoughts, feelingsand
attitudes associated
withdruguse or
antisocialactivities

Participantsmay be escorted by the
bailiff or sheriff’s deputy to a holding
celladjacent to the courtroomor
elsewherein the courthouse. The
participant may be held in the cell for
the remainder of the court session and
thenbrought back for an appearance at
the end of the day. The purpose is to
give the individual a “taste” of
detention without incurring the costs of
transportationorhaving theindividual
processedinto the jail.

Commonexampleincludes:

¢ Remainat courthouse and
return for status review at end
of court session

dailyroutine Commonexamplesinclude:
e Ideally1 to 5 days
¢ Maybe served on weekend
orother pre- planned time
Journaling Holding Cell Termination

Theultimate sanctionin Drug
Courtensues froman
unsuccessful termination.
Participantsmayreceivea
criminalrecord of a conviction,
withattendant collateral
consequences such asineligibility
forcertainpublicbenefits.
Participantsmaysubsequentlybe
sentenced onthe original
charge(s),have their probationor
parolerevoked, orreceive a jail or
prisondisposition.

Dependingonthejurisdiction
and the nature of the waivers that
are executed to enter the
program, participants may, or
may not, receive credit for time
served in the Drug Court. They
also may, or may not, receive an
augmentedsentence or
dispositionas a result of their
failure to comply with the Drug
Court requirements.
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Life Skills Assignments

Participants may be required to
investigate how to accomplish a
specifictask of daily living.
Theymay need to gather
relevantinformationfromstaff
members,otherparticipants,
familymembersand friends;
engageinpreparatoryactions;
develop a plan of action;

receive feedback on their plan

of action; execute the plan;and
take corrective steps, where
needed.

The task is logically linked to
areas of difficultyin the
participant’sadaptive
functioning.

Commonexamplesinclude:

Opena bank account
Obtainastate
identification card
Reinstate a drivers
license

Enrollin GED, H.S. or
collegeclasses

Prepare for or conduct a
jobsearch

“Jury Box” Observation

Many Drug Courts require
noncompliant participantsto
sitin the jurybox or other
designated areaofthe
courtroomto observe the Drug
Court proceedings for a day,
several days, or a week. This is
frequentlyusedtokeep
participantsaway from
problematicinteractionsin
theirneighborhoods.Itis also
used for participants who tend
to be untruthfulin their
interactionswithstaff,because
theycansee howmanipulative
behaviorsappeartoobservers.

Formore serious orrepetitive
infractions, participants may be
requiredtoobservenon-drug
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court proceedings, such as bail
hearings or criminal trials. The
purpose here is to witness what
happens to individuals who do
not succeed in Drug Court or
whoare processed through
traditionalcriminaljustice
channels.

IncreasedCommunity
Restrictions

TheDrug Courtmayimpose
additionalcurfews,area
restrictions,association
restrictions,orrestricted
drivingprivileges.Forexample,
participantsmaybe forbidden
fromassociating with
particularindividuals, goingto
particular neighborhoods,
being out of their homes after
8:00 pm, or driving their car for
purposes otherthan for work
orschool.

Unless curfews are phone-
monitored,andunless
probationofficers,community
corrections officers or the
policemonitor participants’
obedience toother restrictions,
theymay be expected to have
littleeffect.

Commonexamplesinclude:

o Earliercurfew
o Increased personor
arearestrictions

TeamRound-Tables

Teamround-tables are
typicallyusedfor participants
who are in danger of failing out
of the Drug Court due to
noncompliancewithbasic
expectations, suchas failingto
showup for counseling
sessionsorbeinguntruthful.

Theentire Drug Court team
meets with the participant to
offerfeedbackanddirection
frommultiple sourcesina
cohesive and unified way. This
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is often effective inreducing
splittingand triangulationof
staffbymanipulative
individuals.
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APPENDIX F1 - SAMPLE
MEMORANDUM OF UNDERSTANDING
FOR THE ESTABLISHMENT OF A
PROBLEM-SOLVING COURT
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SAMPLE OF A MEMORANDUM OF UNDERSTANDING

[COUNTY] [PROBLEM-SOLVING COURT]

Commentary

Each Problem-Solving Court shall have a Memorandum of Understanding (MOU) detailing the
structure and mission of the Court, as well as the roles, duties and obligations of the members on
the Problem- Solving Court Team. Because of the variety of Problem- Solving Courts and the
different missions, methods and participants involved, language of the MOU should be
individualized to fit the needs of each Court. Below is a sample of a MOU. Agencies, entities or
individuals who provide assistance to the Court (such as employment, education, housing,
medical, financial or other assistance) should be memorialized in the MOU. Even though they
are not members of the Problem-Solving Court Team, these parties are *““‘community partners”
who may have their roles and obligations defined in the MOU.

MISSION STATEMENT

It is the mission of the [ ] County [Type of Problem- Solving Court] to enhance public
safety and reduce recidivism by diverting persons with behavioral health disorders charged
with a criminal offense from the Criminal Justice system to the [Problem- Solving Court] for
appropriate treatment and support services. In so doing, the individual's quality of life will be
greatly enhanced. Increased public safety will be afforded to the citizens of [ ] County and
a substantial cost savings will be realized as there will no longer be inappropriate involvement
of persons with behavioral health disorders in the criminal justice system.

COMPLIANCE

The [Problem-Solving Court] shall be established and operate in compliance with the
Problem-Solving Court Standards adopted by the Illinois Supreme Court.

CONFIDENTIALITY

All information pertaining to [Problem- Solving Court] participants is strictly confidential. Any
information viewed by [Problem-Solving Court] personnel or providers is not to be shared with
any outside party. Records shall be open to inspection by any judge or by any court services
officer pursuant to order of the court, but shall not be a public record.

[Problem- Solving Court] participants shall be required to sign release forms so that relevant

information may be shared with appropriate agencies. If a participant refuses to sign the
necessary releases, he/she may be ruled ineligible for the [Problem-Solving Court] Program.
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All probation files, presentence investigations, computer notes and case notes are considered to
be confidential information and are not to be released except by court order or client release of
information. Case information may be released to other probation departments.

All [Problem-Solving Court] material will be protected by federal law, specifically section 543 of
the Public Health Service Act, 42 U.S.C. 290dd-2, and its implementing regulation, 42 C.F.R
Part 2 (confidentiality of substance abuse records) and the lllinois Mental Health and
Development Disabilities Confidentiality Act, 740 ILCS 110/1 et seq. (confidentiality of
mental health treatment records).

RESPONSIBILITIES AND EXPECTATIONS OF PARTICIPATING AGENCIES

All participating agencies agree to assist in the design and ongoing development of the [ ]
County [Problem- Solving Court]. Further, as appropriate, agencies will assist in providing all
necessary data for evaluation purposes.

All participating agencies agree to respect other agencies' roles and responsibilities to ensure the
integrity of the judicial and therapeutic processes.

All participating agencies shall observe each participant's right to confidentiality in accordance
with federal and state laws and regulations governing treatment and criminal justice information.

All participating agencies agree to the criteria for:

Participant eligibility/enrollment;

Program incentives, sanctions and therapeutic adjustments;

Program termination; and

Program completion as delineated in the policyand procedure manual.

Any revision to this agreement will be approved by the Problem-Solving Court Team.

[PROBLEM-SOLVING COURT] TEAM MEMBERS AND RESPONSIBILITIES

This section outlines the responsibilities each agency or entity agrees to perform as part of their
involvement in the [ ] County[Problem-Solving Court].

The following are members of the [Problem- Solving Court] Team. Additional members may
be added as deemed appropriate.

Judge

Prosecutor/designee

Public Defender/designee

Probation

Local Problem-Solving Court Coordinator
Licensed Treatment Provider(s)
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Additional PSC Team members may include but are not limited to:

Law Enforcement Representative

Case Manager

Law Enforcement Officer (Preferably Crisis Intervention Trained - CIT)
Recovery Coach

Veterans Justice Outreach Coordinator

The following are the major responsibilities for each [Problem-Solving Court] Team member:

Judge

The Judge acts as the lead partner in the [Problem-Solving Court] process. He/she participates in
all [Problem-Solving Court] staffings and presides over the court proceedings. He/she
administers effective incentives, sanctions and therapeutic adjustments.

Prosecutor

The Prosecutor/designee is a member of the [Problem-Solving Court] Team. He/she may
participate in the review of referrals. He/she participates in participant staffings in a non-
adversarial manner. He/she advocates for effective incentives, sanctions and therapeutic
adjustments while ensuring community safety.

Public Defender

The Public Defender/designee is a member of the [Problem-Solving Court] Team. He/she
assists in the referral and entry process. He/she participates in participant staffings in a non-
adversarial manner. He/she advocates for effective incentives, sanctions and therapeutic
adjustments while ensuring the participant's legal rights are protected.

Local Problem-Solving Court Coordinator

The local Problem -Court Coordinator is a member of the [Problem- Solving Court] Team.
He/she has the overall responsibility to manage and coordinate all facets of the [Problem-
Solving Court] process, including collaborating with the treatment providers and the case
manager/recovery coach. He/she advocates for effective incentives, sanctions and therapeutic
adjustments during the team meetings. In fulfilling this responsibility, his/her duties are varied
and include, but are not limited to the following:

1. Organizes and coordinates training for [Problem-Solving Court] team members;

2. Maintains cooperative relationships with treatment agencies, community
organizations and other involved partners;

3. Assists in the screening of potential participants to determine eligibility and interest;

4. Attends case staffings and court hearings, reports compliance/noncompliance and
recommends incentives and sanctions;

5. Facilitates community presentations;
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Promotes team integrity;

Develops community resources;

Collects data/statistics and works closely with any program evaluator;

In conjunction with team members, researches and writes grant proposals.

© N

Probation Officer

The probation officer is the primary case supervisor for participants sentenced to [Problem-
Solving Court]. In fulfilling this responsibility, his/her duties are varied and include, but are
not limited to, the following:

1. Plans and implements in collaboration with the licensed treatment providers, the day-to
- day activities of the [Problem-Solving Court] participant;

2. Conducts initial intake interviews, and explains program requirements to participants;

3. Monitors participant compliance with [Problem-Solving Court] rules; communicates with
participants in accordance with the program requirements;

4. Attends case staffings and court hearings on a regular basis, reporting compliance/non-

compliance and recommends incentives and sanctions;

Assists in the promotion of team integrity;

Assists in the development of communityresources;

7. Assists in the collection of data/statistics.

ISl

Licensed Treatment Provider(s)

Conducts assessments to determine eligibility for [Problem-Solving Court];

Provides screening, assessment and/ or treatment to participants;

Coordinates treatment with other treatment provider(s);

Develops treatment plans;

Provides therapy services;

Attends staffings and court hearings for [Problem Solving Court] participants, as
appropriate;

Assists participants in applying for state, federal and veterans benefits;

Assists participants in applying for housing, unemployment and educational programs;
Arranges housing and transportation;

0. Refers participants for medical treatment and medication management to appropriate
local agencies.

ook wnE

B oo~

Law Enforcement Officer

The law enforcement officer may be a member of the [Problem- Solving Court] Team. He/she
acts as a liaison to other law enforcement agencies and will offer a law enforcement perspective
when policy and procedures are developed. The officer may assist with home visits as needed,
process/serve warrants on [Problem- Solving Court] participants and assist with referring
potential [Problem-Solving Court] participants. The officer may promote and encourage law
enforcement officers to receive CIT training.
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Designation of Spokesperson for Recovery [Problem-Solving Court] Team

The members of the [Problem-Solving Court] Team may designate an individual and/or agency
to serve as the spokesperson and representative of the Problem- Solving Court Team, whose

responsibilities include:

1. Advocating on behalf of the [Problem-Solving Court] to community groups and other
civic organizations;

2. Acting as the spokesperson on behalf of the [Problem-Solving Court] to members of the
media;

3. Facilitating the creation and implementation of an Adverse Event Protocol which shall be
followed by the Team and signatory agencies whenever there is an adverse event
concerning the [Problem-Solving Court] participants.
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APPENDIX F2 - SAMPLE
MEMORANDUM OF UNDERSTANDING
SIGNATORIES DOCUMENT
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SAMPLE OF A MEMORANDUM OF UNDERSTANDING
[COUNTY] [PROBLEM-SOLVING COURT]

SIGNATORIES DOCUMENT

The attached MEMORANDUM OF UNDERSTANDING is made and entered into on the
day of [ ], 201] ] by and between the [ ] County [Problem- Solving Court] Judge, Prosecutor,
Public Defender, [ ] County Probation Department, Licensed Treatment Provider(s), Law
Enforcement and the Local PSC Coordinator. The Memorandum shall be revised as needed.

WHEREAS, the [ ] County [Problem- Solving Court] plans to establish and
operate a problem- solving court, a Memorandum of Understanding is necessary to clarify the
respective roles and expectations of the offices and entities of the participating [Problem-Solving
Court] team members. This collaborative program has as its mission to operate a Problem-
Solving Court structured to divert from the criminal justice system, where appropriate, persons
who have been diagnosed with behavioral health disorders and link them to social services
agencies for treatment, transportation, housing, employment counseling, education, medication
management and application assistance for government benefits; and

WHEREAS [Problem-Solving Court] shall be structured and operated to comply with the
Problem- Solving Courts Standards adopted by the Illinois Supreme Court.

NOW THEREFORE the parties named below hereby mutually agree to the attached Memorandum of
Understanding.

IN WITNESS WHEREOQF, the parties have caused this Memorandum of Understanding to be
executed by their dulyauthorized officers.

CHIEFJUDGE [ ] CIRCUIT COURT

BY:

PRESIDING JUDGE [ ] COURT
BY:

[ ] PROSECUTOR

BY:
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[ ] PUBLIC DEFENDER

BY:

[ ] DIRECTOR OF PROBATION

BY:

LOCAL [PROBLEM-SOLVING COURT] COORDINATOR

BY:

NAME OF LICENSED TREATMENT PROVIDER

BY:

[LAW ENFORCEMENT OFFICER AND AGENCY]

BY:
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APPENDIX G - SEQUENTIAL
INTERCEPT MODEL DEVELOPED BY
MARK MUNETZ, MD AND PATRICIA

GRIFFIN, PHD
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Action for System-Level Change

Institute statewide crisis intervention services, bringing Make housing for persons with mental illness and criminal @ Ensure constitutionally adequate services in joils and
together stakeholders from mental health, substance justice involvement a priority; remove constraints that
abuse, and criminal justice to prevent incppropriate exclude persons formerly incarcerated from housing or
invelvement of persons with mental iliness in the criminal services

justice system

Develop a comprehensive state plan for mental health/
criminal justice colluboration prisons for physical and mental health; individualize

. . oot - transition plans to support individuals in the community
Legislate task forces/commissions comprising mental

health, substance abuse, criminal justice, and other
stakeholders to legitimize addressing the issues

Ensure all systems and services are culturally competent,
gender specific, and trauma informed — with specific
interventions for women, men, and veterans

Expand access to treatment; provide comprehensive and
evidence-based services; integrate treatment of mental
illness and substance use disorders

Toke legislative action establishing jail diversion programs

Encourage and support collaboration among stakeholders - -
for people with mental illness

through joint projects, blended funding, information
sharing, and cross-training Expand supportive services to sustain recovery efforts,
such os supported housing, education and training,

supportive employment, and peer advocacy

Improve occess to benefits through state-level change;
allow retention of Medicaid /SSI by suspending rather than
terminating benefits during incarceration; help people
who laock benefits apply for same prior to release
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Intercept 2

Initial detention/Initial court hearings

Arrest

COMMUNITY

Local Law
Enforcement

p
p.

* 911: Train dispatchers to identify calls involving
persons withmental iliness and refer to designated,
trained respondents
Police: Train officers to respond to colls where
mental illness may be a factor
Documentation: Document police contacts with
persons with mental illness
Emergency/Crisis Response: Provide police-friendly
drop off at local hospital, erisis unit, or triage
center
Follow Up: Provide service linkages and foll

pecia I1>;
Court

AN

Intercept 4
Reentry

=

Action Steps for Service-Level Change at Each Intercept

* Screening: Screen for mental iliness ot earliest
opportunity; initiate process that identifies those
ligible for diversion or ding in
joil; use volidated, simple instrument or matching
inf i ¥ screen at jail
or at court by prosecution, defense, judge/court
staff or service providers
Pre-trial Diversion: Moximize opportunities for
pretrial release and assist defendants with mental
illness in complying with conditions of pretrial

i

services to individuals who are not hospitalized
and those leaving the hospital
Evaluation: Menitor and evaluate services through

Lahald :

regular gs  for

Service Linkage: Link to comprehensive services,
including care coordination, access to medication,
integrated dual disorder treatment (IDDT) as

ppropriate, prompt access to benefits, health

quality improvement

care, and housing; IDDT is an essential evidence-
based practice (EBP)

ional Court

isposi

D

* Screening: Inform diversion opportunities and need
for treatment in jail with screening information
from Intercept 2
Court Coordination: Maximize p iol for diversion
in a mental health court or non-specialty court
Service Linkage: Link to comprehensive services,
including care coordi access to
IDDT os oppropriote, prompt access to benefits,
health care, and housing
Court Feedback: Monitor progress with scheduled
appearances (typically directly by court); promote
" ication and inf sharing b
non-specialty courts and service providers by
establishing clear policies and procedures
Juil-Based Services: Provide services i

Aleath

A

ALINNWWOD

Probation

A

* Assess clinical and social needs and public safety
risks; boundary spanner position (e.g., discharge

* Screening: Screen all individuals under community
supervision for mental illness and co-occurring

coordinator, transition planner) con dinats
institutional with community mental health ond
community supervision agencies

Plan for treatment ond services that address
needs; GAINS Reentry Checklist (ovailable
from  http:/ /www.goinscentersomhsa.gov,/html
resources/reentry.asp) documents treatment plan
and « icates it fo ity providers and
supervision agencies — domains include prompt
access to medication, mental health and health
services, benefits, and housing

k e use disorders; link to y services
Maintain a Community of Care: Connect individuals
to employment, including supportive employment;
facilitate engagement in IDDT and supportive
health services; link te housing; facilitate
colloboration between community corrections
and service providers; establish policies and
procedures that promote communication and
information sharing
Implement a Supervision Strategy: Concentrate
supervision immediately aofter release; adjust

Identify required ity and cor

o

with community and public health standards,
including appropriate psychiatric medications;
cli care with y provid

prog P for post-rel services;
best practices include reach-in engagement and
specialized case management teams

Coordinate transition plans to avoid gaps in care
with community-based services

gies asneeds change; imj specialized
caseloads ond cross-systems training
Graduated Responses & Modification of Conditions
of Supervision: Ensure a range of options for
community corrections officers to reinforce positive
behavior and effectively address violations or
noncompliance with conditions of release




The Sequential Intercept Model

Developed by Mark R. Munetz, MD, and Patricia A.
Griffin, PhD, the Sequential Intercept Model provides
a conceptual framewerk for communities to organize
targeted strategies for justice-involved individuals with
serious mental iliness. Within the criminal justice system
there are numerous intercept points — opportunities
for linkage to services and for prevention of further
penetration into the criminal justice system. Munetz

and Griffin (2006) state:

The Sequential Intercept Model ... can help
communities understand the big picture of
interactions between the criminal justice and
mental health systems, identify where to intercept
individuals with mental illness as they move
through the criminal justice system, suggest which
populations might be targeted at each point of
interception, highlight the likely decision makers
who can authorize movement from the criminal
justice system, and identify who needs to be at
the table to develop interventions at each point
of interception. By addressing the problem at the
level of each sequential intercept, a community
can develop targeted strategies to enhance
effectiveness that can evolve over time.

The Sequential Intercept Model has been used as
a focal point for states and communities to assess
available resources, determine gaps in services,
and plan for community change. These activities are
best accomplished by a team of stakeholders that
cross over multiple systems, including mental health,
substance abuse, law enforcement, pre-trial services,
courts, jails, community corrections, housing, health,
social services, and many others.

Sources

CMHS Matienal GAINS Center. [2007). Prachical advice on jail diversion: Ten yeors of
learnings on joil diversion from the CMHS MNationol GAINS Cenfer. Delmar, NY:
Author,

Council of State Governments Justice Center, (2008). Improving responses fo people
with menfal ilinesses: The essentiol elements of o menfal health court. New York:
Auther,

Munetz, MR, & Griffin, PA. (2006). Use of the Sequenticl Intercept Madel o3 an
approach 1o decriminalization of people with serious mental iliness. Psychiafric

(4), 544-54%9.

H.J, & Barr, H. (2002). A bes! proctice approoch jo communily re-
eniry from jails for inmates with co-occurring discrders: The ARIC madel, Delmar, MY,
Mational GAINS Center.
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Three Major Responses for Every Community

Three Major Responses Are Needed:

1. Diversion programs to keep people with serious mental illness who do not need to
be in the criminal justice system in the community.

2. Institutional services to provide constitutionally adequate services in correctional
facilities for people with serious mental illness who need to be in the criminal justice
system because of the severity of the crime.

3. Reentry transition programs to link people with serious mental illness to
community-based services when they are discharged.

The Sequential Intercept Model has been used by numerous communities to help organize
mental health service system transformation to meet the needs of people with mental
illness involved with the criminal justice system. The model helps to assess where diversion
activities may be developed, how institutions can better meet treatment needs, and when
to begin activities to facilitate re-entry.

The GAINS Center

The CMHS National GAINS Center, a part of the CMHS Transformation Center, serves
as a resource and technical assistance center for policy, planning, and coordination
among the mental health, substance abuse, and criminal justice systems. The Center’s
initiatives focus on the transformation of local and state systems, jail diversion policy,
and the documentation and prometion of evidence-based and promising practices in
program development. The GAINS Center is funded by the Center for Mental Health
Services and is operated by Policy Research Associates, Inc., of Delmar, NY.

To Contact Us

CMHS National GAINS Center
Policy Research Associates
345 Delaware Avenue
Delmar, NY 12054

Phone: 800.311.GAIN
Fax: 518.439.7612

Email: gains@prainc.com
govicay,,
:?»“’ y
%: Substance Abuse and Mental Health Services Administration
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the CMHS
® National

—
()
-
-
Q
@)
s
Z
<(
O

CMHS Nationa

CENTER

Developing a
Comprehensive
for Mental
Criminal
Collaboration:
Sequential

Model




APPENDIX H-SEQUENTIAL
INTERCEPT MODEL ILLINOIS
ADAPTED
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ADAPTATION OF THE SEQUENTIAL INTERCEPT MODEL for ILLINOIS PSC

The Sequential Intercept Model* provides a conceptual framework for communities to organize targeted strategies
for justice-involved individuals. Within the criminal justice system there are numerous intercept points-
opportunities for linkage to services and for prevention of further penetration into the criminal justice system. This
model hasbeen found to be especiallyeffective for persons with mental illnesses.

[ Crime/ Incident L Crisis Stabilization or
I Hospitalization with no arrest

Law Enforcement/Arrest
Screening for mental health, drug
use and veterans status

~ Bond Reports ) Remain in Custody
Screening for PSC_referraI by pretrial Screening for PSC referral by jail
services personnel

Screening for mental health, drug Screening for mental health, drug use
use and veterans status and veterans status

Initial Court Hearing

l Referralto PSC made by court
personnel

. restoration to fitness
- Drug/Alcohol Evaluation

- MH Assessment(s) |
- LSI-R n ‘
- DASA Evaluation for DUI

[ Fitness Evaluation J
‘ Fit ‘ Unfit
. Eligibility Screening for PSC ‘ Referral to DHS for

Fit

Deferred Prosecution
Diversion Program

Traditional Criminal Courts J
f Conviction / Pre-Adjudication PSC
Ineligiblefor Sentencing - Drug Court
- Not Guilty/ PSC - Mental Health Court
Acquittal/ D E— I - Veteran's Court
Charges - DUI Court
ismi Post-Adjudication PSC
- Drug Court

= Retum to - Mental Health Court

traditional - Veteran's Court

criminal court - DUI Court
Assessment for linkageto communityservices upon releasefrom custody

g
‘é_ - Behavioral Health Services - Education - PrimaryMedical Care
e - Housing - Benefits - Transportation
2 - Employment - Veteran's Services

Monitoring for compliance with probation conditions; linkages by Probation Services and/or PSC

team for
: - Behavioral Health Services - Education - PrimaryMedical Care

- Housing - Benefits - Transportation
- Employment - Veteran's Services
Developed by Mark R. Munetz, MD & Patricia A. Griffin, PhD;

C

Adapted by the Administrative Office of the Illinois Courts
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APPENDIX | - SAMPLE OF ADVERSE
EVENT PROTOCOL
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PROBLEM-SOLVING COURT PROGRAM
ADVERSE EVENT PLAN (CONFIDENTIAL)

The adverse event plan seeks to protect all of our participants, past, present and future, their
confidential information and reputations; the court, its employees and their reputations; the
Problem- Solving Court (PSC) team itself, and its contributing agencies and their reputations; our
funding sources; and the integrity of the program itself.

An adverse event could be a criminal act by one of our participants, or a serious injury to a participant,
a team member or someone else — in short, anything that would jeopardize the integrity of the program.
If an adverse event occurs which does not seriously compromise the integrity of the PSC, information
about that event should be disseminated to the team by the local PSC court coordinator.

When information comes to any team member concerning what we believe to be a major adverse event
which could compromise the PSC and require a response at some time, that information should be
transmitted at once to the local PSC court coordinator. The team should assemble within one hour if
the information arrives during working hours and by 10 a.m. the next day if the information arrives
during non-working hours. The local PSC court coordinator should notify the presiding judge and all
team members. The team meeting will take place in a location designated by the local PSC court
coordinator. All PSC team members will provide the local PSC court coordinator with up to date
phone and cell phone numbers so they can be contacted promptly.

The team will then designate a spokesperson to respond on behalf of the PSC. In most instances this
would be the local PSC court coordinator. If an incident occurs, the court has its own plan and existing
protocol should be followed. The team will then consider how to deflect adverse publicity while, or
course, not interfering with the case, its participants, or their rights in any way. The National Judge’s
Leadership Initiative spokesperson may be called upon for assistance. The team many rely upon case
studies or graduates to show success in the program. Eligibility criteria and up to date statistics should
be readily available to the spokesperson. The local PSC court coordinator shall maintain a file with all
the above information.

Agencies may have their own individual responses. Part of their agreement to partner with the PSC
program should be to consider the best interest of the PSC program in making their individual
response. Individual agencies should not attempt to speak for the PSC program.

Only the designated spokesperson should respond to outside inquiries about individual participants or
the program itself on behalf of the PSC.

A written incident report shall be completed by the team member most directly involved in the incident
or with the most information about the incident at the earliest possible time. The report shall be kept by
the local PSC court coordinator. No copies of the report shall be made for security reasons. Reports
may be subject to subpoena if criminal charges or civil lawsuits result from the incident, so the form
and detail of the report is important. Thirty days after the initial report, a additional section shall be
completed to assist the team in determining how it handled a particular adverse event, its eventual
outcome, and how to reduce the risk of similar future events.

A critical incident stress debriefing will be coordinated for the PSC team and will be conducted by
[name a designated, qualified agency].
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APPENDIX J - LIST OF
MISCELLANEOUS STATUTES AND
ILLINOIS SUPREME COURT RULES
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LIST OF MISCELLANEOUS STATUTES AND
ILLINOIS SUPREME COURT RULES

730 ILCS 166/1 et seq. (Drug Court Treatment Act)
730 ILCS 168/1 et seq. (Mental Health Court Treatment Act)
730 ILCS 167/1 et seq. (Veterans and Servicemembers Court Treatment Act)

42 U.S.C. 8 12101 et seq. (Americans with Disabilities Act)

725 ILCS 5/104-10 et seq. (Code of Criminal Procedure of 1963)

Pub. L. No. 104-191, 110 Stat. 1936 (Health Insurance Portability and Accountability
Act of 1996)

42 U.S.C. 8 290dd-2 (confidentiality of records)

42 C.F.R, Part 2 (confidentiality of records)

740 ILCS 110/1 et seq. (Mental Health and Developmental Disabilities Confidentiality
Act)

[llinois Supreme Court Rule 402A (Admissions or Stipulations in Proceedings to
Revoke Probation, Conditional Discharge or Supervision)

Illinois Supreme Court Rule 402 (Pleas of Guilty or Stipulations Sufficient to Convict)

725 ILCS 5/114-5(d) (Code of Criminal Procedure of 1963)
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APPENDIX K

ILLINOIS SUPREME COURT LANGUAGE
ACCESS POLICY

ILLINOIS SUPREME COURT CODE OF
INTERPRETER ETHICS

ILLINOIS SUPREME COURT POLICY
ON ASSISTANCE TO COURT PATRONS
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LINKS TO POLICIES

ILLINOIS SUPREME COURT LANGUAGE ACCESS POLICY:

http://wwwv.illinoiscourts.gov/civiljustice/lanquageaccess/Language Access Policy.pdf

ILLINOIS SUPREME COURT CODE OF INTERPRETER ETHICS:

http://wwwv.illinoiscourts.qov/CivilJustice/LanquageAccess/Illinois Code of Interpreter Ethics.pdf

ILLINOIS SUPREME COURT POLICY ON ASSISTANCE TO COURT PATRONS:

http://www.illinoiscourts.gov/supremecourt/Policies/Pdf/Safe Harbor Policy.pdf
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http://www.illinoiscourts.gov/supremecourt/Policies/Pdf/Safe_Harbor_Policy.pdf

APPENDIX L - SAMPLE BUDGET
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SAMPLE BUDGET FORMAT

FOR PSC

Applicants may complete this sample budget format or an existing budget for submission.

COURT NAME:

BUDGET PERIOD:

Line Item

Description

Amount

Funding Source

Personnel
Services

Equipment

Travel

Contractual

Commodities

Other

Total
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APPENDIX M - AOIC CONTACT
INFORMATION
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ADMINISTRATIVE OFFICE OF THE ILLINOIS COURTS
CONTACT INFORMATION

Administrative Office of Illinois Court's web site:
http://www.lllinoisCourts.qov/

Problem-Solving Court Coordinator
Probation Services Division

222 N. LaSalle Street

Chicago, IL 60601

(312)793-3050
Problemsolvingcourts@lllinoiscourts.gov
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